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CIRCULATING MEDICAL LIBRARY SERVICE 
FOR PHYSICIANS* 


SOME COMMENTS ON THE IOWA AND WISCONSIN 
EXPERIENCES 


By Frances B. vAN ZANDT, A. B. 
San Francisco 


EDICAL education has made notable ad- 

vances during the last two decades. Knowl- 
edge in matters related to medicine has increased 
with unforeseen rapidity. The cost of medical 
education has so consistently increased that the 
cooperative control as well as ownership which 
the physicians once possessed over the medical 
schools is a thing of the past. The proportion of 
active practitioners of medicine in medical facul- 
ties is declining. Also it is an absolute impossi- 
bility for the physician to read all of the literature 
with which he needs or wishes to be familiar. 


PHYSICIANS NEED ACCESS TO RECENT 
LITERATURE 


One of the important problems which remains 
to be solved is that of keeping the doctor in touch 
with his advancing science, particularly the doctor 
whose field is not in a great city, with its libra- 
ries, its lectures, and its frequent group meet- 
ings—the doctor who works in the small town or 
village. We still have nearly one-half of our 
population outside the cities, and even with the 
automobile, which enlarges the effective urban 
area and the hospital and clinic radius, there is 
still a large suburban practice and a large number 
of suburban, village and small town doctors. It 
is as necessary to give physicians so located an 
opportunity to keep up to date twenty years after 
they are out of school as it was to insure them a 
first-class medical education at the outset. When 
physicians are at school they are accustomed and 
encouraged to use books. A medical library was 
at their disposal, and every new case or variation 
of an old case was the occasion for a consultation 
with the literature. The most recent experimental 
work and the most authentic clinical studies were 
kept before them in the library reading room. 
They were encouraged to browse freely. 

But settled. for example, in the little city of 
Hilldale, with five thousand inhabitants, with its 
Carnegie library, and exacting demands of a grow- 
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ing practice, a small but growing family, and 
something near to a living, has a recent graduate 
an adequate opportunity to keep alive his scholarly 
habits? Where shall he get that contact with the 
world of workers in the field of medical science 
which became part of his case studies in the medi- 
cal school and the hospital? Where shall he find 
the inspiration that he had in his clinical years 
and his internship, to keep abreast of the fast- 
moving medical front? 

The library he possesses is what he was able 
to buy as a medical student; not much more than 
that probably for a good many years. His chance 
to attend really helpful and inspiring meetings 
were not any too frequent. The Carnegie general 
library of Hilldale was able to contribute little 
to the solution of his problem. The Journal of 
the American Medical Association supplies a 
great deal of new information and fresh inspira- 
tion, and if alert he reads it carefully and eagerly. 

Sut the chances are that the particular topics or 
diseases he wants to read up on may not be men- 
tioned for months. 

How can such an eager, well trained, energetic 
young man, who still retains his scholarly habits 
and his scientific point of view—how can he be 
kept a medical producer, a genuine investigator, 
an up-to-date physician ready to transmit to his 
patients every advantage that comes from the 
laboratories and clinics the world around? Is not 
that the problem which faces us? 


THE IOWA AND WISCONSIN LIBRARIES 


In both Iowa and Wisconsin attempts have 
been made to solve it, and inasmuch as an experi- 
ment in education is valuable only as it is criti- 
cally assayed and widely understood, it seems 
worth while to describe these two experiments so 
far as they have gone, the writer having been 
associated with each of these institutions. The 
basic plan in both states has been the develop- 
ment of a circulating medical library for a doctor 
clientele. 


THE CIRCULATING MEDICAL LIBRARY IN IOWA 


About ten years ago the State Library at Des 
Moines, Iowa, received some gifts of medical 
books and medical journals, Dr. Gersham Hill 
and Mr. Johnson Brigham, state librarian, pro- 
posed to make this collection the nucleus of a 
working, circulating medical library for the phy- 
sicians of the state, and, of course, anyone else 
prepared to profit by such a service. All of the 
medical literature in the library (bound or un- 
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bound), periodicals, pamphlets, current or older, 
was to be available to borrowers for periods of 
two weeks with the privilege of renewal. No 
limits were set as to the amount which could be 
secured on a request. Applicants for receipt of 
current journals routinely were so listed as to 
receive in regular rotation journals desired just 
as though the borrower were receiving them by 
subscription from the publishers. 

After establishing these services it became 
possible to offer others in addition. For example, 
a doctor who had encountered a medical problem 
concerning which he desired more medical litera- 
ture than he had at his command might send a 
request for help to the lowa Medical Library. 
Such requests were received by letter, by special 
delivery, by telegraph, by telephone, or by per- 
sonal request in case the doctor lived near the 
library. The haste and the scope of the search 
were determined by the urgency and the nature 
of the request as transmitted. Urgent requests 
for literature were dispatched by the most expe- 
ditious method available. In some instances the 
desired information was read to the physician 
over the long distance telephone. More leisurely 
services of this sort related to bibliographies for 
case reports, and jor papers to be published 
read at meetings of national or local medical 
societies or for other occasions. No limit was 
placed upon such requests except those demanded 
by practical considerations of budget and_per- 
sonnel, The expense of any loan or service was 
limited to the payment, by the borrower or re- 
cipient, of postage or costs of transportation both 
ways. 

The initial costs of books and periodicals, the 
salaries of the staff and other clerical expenses 
were paid by the State of Iowa. In the initiation 
of the Iowa project there was no overhead. The 
library was housed in the State Historical Build- 


ing in connection with the State Historical 
Library. Heat, light, and furnishings were pro- 
vided. The first budget estimate was $5000 for 


the salary of the librarian and for books and jour- 
nals. By the end of six months the service had 
grown to the point where two assistants were 
employed part time at first, but soon at full time. 
More books were purchased as the developing 
needs indicated, and travel expenses added for the 
making of contacts throughout the state. 

In .the course of five years this circulating 
medical library service grew to the point where 
over ten thousand pieces of medical literature 
were being loaned annually by the library. The 
growth of the Iowa Circulating Medical Library 
is indicated by the number of annual loans made. 

In the five years since its organization the ser- 
vice had evidently not begun to approach the 
saturation point. The curve is probably a fairly 
good indication of what may be expected in any 


similar state project. In the second year the 
largest increase occurred. Approximate satura- 


tion might be expected in eight to ten years, de- 
pending, obviously, on how effectively 
paigning for subscribers is conducted. 


the cam- 
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THE CIRCULATING MEDICAL LIBRARY IN 
WISCONSIN 


In Wisconsin the set-up was somewhat differ- 
ent from that in Iowa. The very active Extension 
Division of the State University undertook to de- 
velop the circulating medical library in conjunc- 
tion with the library of the Medical School of 
the University of Wisconsin. The plan for circu- 
lating journals and other medical literature as 
well as the other services of the library were 
essentially the same as that which had been pre- 
viously developed in Iowa. At Wisconsin this 
service Adult Education, and 
therefore not regarded as an indispensable service 
of the state university. In addition to the actual 
payment of postage both ways, the borrower was 
required to pay a packing charge of ten cents 
per bound volume, and five cents for unbound 
pieces. This tariff was imposed during the third 
year and was not a fortunate one. It is obviously 
unfair to the man who orders a dozen unbound 
pieces at once. It created occasional resentments 
sufficient in some instances to lose the subscribing 
members and the good will of themselves and 
their friends. 


was classed as 


In the data secured from the first four years 
of operation at Wisconsin, two interesting points 
are brought out. First, the effect of an intensive 
“selling” campaign for subscribers. This was au- 
thorized by the university and conducted by the 
librarian, and was carried directly to the local 
communities in addition to such advertising as 
could be obtained by personal presence, and ex- 
hibitions of books and journals at sessions of the 
Wisconsin State Medical Society. Later the cam- 
paign was discontinued for lack of funds. Second, 
the drop in the service curve during the last year 
was the result of increased tariff charges and a 
curtailment of both “salesmanship” efforts and 
the number of journals subscribed for. Two of 
these items caused dissatisfaction among a clien- 
tele not yet habituated to the service; the other 
cut off the opportunity to increase the subscribers. 
It has been our experience that the number of 
physicians who are able to see at a glance the 
advantages of such an educational opportunity, 
owing perhaps to its novelty, is limited. The men 
must be met and won individually. They often 
join the group with some reluctance. Once in, 
however, their appreciation of the service grows. 
One other point deserves comment. In both the 
Iowa and Wisconsin projects it was found that 
the service very quickly was demanded across the 
state borders. As this is written the Wisconsin 
Circulating Medical Library is serving thirty phy- 
sicians in six adjoining states. This has many 
interesting and suggestive aspects. 

It is interesting that of a total enrollment of 
1327 physicians, about 970 were practicing phy- 
sicians or local clinics. The remainder contained 
a considerable proportion of medical students who 
have not completed their course, 
health workers, lawyers engaged 


nurses, state 
medico-legal 


cases, and a small number of other citizens. 
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COMMENT 

In reviewing the experiences at Iowa and at 
Wisconsin, a number of points appear to be of 
importance : 

Judged by the periods of growth, the service 
in each of these two states has been an unqualified 
success. No expe eriment in education can be prop- 
erly evaluated in five years ; but with adult groups, 
well educated to vetem with, and composed of 
members of an intellectual profession demanding 
increasing amounts of scientific material each year 
for study, it may be assumed that a genuine edu- 
cational need exists and is being met. Where suc- 
cess in practice depends to a very considerable 
extent on the thorough understanding of the 
science of medicine, the immediate value to the 
community in providing opportunity for con- 
tinued study and advance by the practitioner 
probably needs no argument. Some plan of the 
sort described—some solution of the problem as 
stated in the beginning of this paper—should 
eventually be worked out for every state and com- 
munity in the country. 

Judged by the reaction of subscribers, there is 
ho question but what the Iowa and Wisconsin 
experiments have been successful. In the first 
place, there has been very little annual loss of 
clientele. A man once on the subscribing list usu- 
ally stays on it. 

In those states the subscribers tended not only 
to remain on the borrowing list, but a surprising 
number of them were appreciative to the point of 
writing in their commendations. Those libraries 
have files containing hundreds of unsolicited let- 


ters expressing appreciation for a service which 
was felt to be of the greatest advantage to the 


profession and to the public. When busy men sit 
down to express such reaction, one may be quite 
sure that they have a genuine feeling of practical 
benefit received. They may be construed to give 


a true evaluation of this medical library educa- 
tional service. 
A STATE MEDICAL LIBRARY SERVICE NEEDS 


CAREFUL PLANNING 


When such a library service is introduced, it 
should be amply provided with the means of 
growth. Further than that it should be made to 
grow. In both Iowa and Wisconsin the bégin- 
nings were small. The probable expansion could 
not be clearly foreseen. In Iowa the first year’s 
tentative budget was outgrown within the first six 
months. The requests for service increased so 
rapidly that by the end of that time two additional 
assistants were required to meet the expanding 
demands for books, journals, and bibliographies. 
Sefore such a service is set up the field should 
be surveyed, the possible clientele estimated, and 
every effort made to rapidly enlist the active sup- 
port of the medical profession. The value to the 
state lies in making the service state-wide, and 
in having every physician a participating member 
in the organization. 


The budget should be adequate to permit a 
state-wide personal contact campaign for active 
cooperation, 








A campaign by prospectus is of only 
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limited value. The State Medical Library may be 
advertised and demonstrated at the annual ses- 
sion, and through the official publications of state 
and county medical societies. We secured interest 
and new members from our “exhibits” at state 
society sessions, But the real harvest in lowa and 
Wisconsin came from out-of-town “barnstorm- 
ing” expeditions, where the librarian went into the 
different communities and called at the offices of 
the local doctors to explain the plan. The large 
increase during individual years of operation in 
both Iowa and Wisconsin was directly traceable to 
such canvassing for subscribers. To illustrate 
with some of the results of a single trip in which 
the towns the Fox River Valley, Wisconsin, 
were visited: In one town every doctor “prospect” 

received a call, and the result was a subscription 
list of 100 per cent. In another town where 

eleven doctors were registered, one was out of 
town, one retiring; but the subscription list con- 
tained seven of the remaining nine names as a 
result of the doctor-to-doctor canvass. In larger 
towns and cities the actual number of borrowers 
does not always appear, the physicians of a clinic, 
hospital or other group frequently pooling their 
requests through their administrative office. 


of 


The Wisconsin experiment is particularly valu- 
able because it illustrates how a_prosperously 
expanding library service may be temporarily 
stunted. At the end of the third year the library 
service had grown to the end of its budget re- 
sources. No more efforts to secure new sub- 
scribers were permitted. If this factor had oper- 
ated alone, the slope of the curve would have 
altered, course, but there would have been the 
slower growth due to the natural tendency of the 
man who finds his colleague enjoying an advan- 
tage to avail himself of it also. 


of 


A second potent factor in the decline during 
the fourth year was the necessity to curtail the 
current periodical list. Drastic economy was the 
reason and so could not be avoided. But the re- 
sult was unfortunate. The regular subscribers to 
current journals found themselves no longer able 
to get their numbers from the library, or the re- 
ceipt was delayed to the point where the keen 
interest in new material was lost, and the sub- 
scriber, disappointed, dropped out. A current 
journal several months old may still be valuable 
to the student, but it has lost the attraction of a 
number just off the press. At the same time, and 
again in the interest of strict economy, it was 
decided to impose a packing fee in addition to 
the previous postage charge both ways. This 
packing fee was unfortunate, and to some men 
irritating. A single volume cost ten cents, un- 
bound journals five cents, whether shipped singly 
or in bundles. Subscribers felt this charge to be 
an injustice and, resenting the innovation, re- 
signed, 


THE INITIAL CAMPAIGN 

This experience emphasizes the genuine need of 
a continuing selling campaign till the service has 
become established in every community. After 
that the human instinct for joining a popular and 
going concern may be depended on to bring in 
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scattering practitioners who eventually hear about 
it. It also emphasizes the necessity of initiating 
the project on a thoroughly thought-out basis. If 
charges in addition to postage must be made, they 
should be made at the start and accepted by sub- 
scribers. Increase in the charge after a few years’ 
operation is very like a sudden upward shift in 
a tariff wall. It causes resentment; it is hard to 
explain to the man who has been a previous sub- 
scriber; it will undoubtedly occasion withdrawals 
by the men who have not become habituated and 
do not feel the service as a real necessity in their 
practice. And finally the curtailment of the cur- 
rent journal service, after it has been established, 
is bad psychology. It would be much better to 
start such a service at a predetermined level and 
with a budget arranged in advance to carry the 
same quality, regardless of the increased traffic. 
To increase the price of a commodity as the 
volume of the business increases, is only to invite 
misunderstanding, resentment, and a consequent 
reduction of clientele. 

The circulating library might very well be oper- 
ated under the direction of a state medical society, 
or even of a strong county society. It might well 
be a private cooperative venture, run as a non- 
profit service. A group of 250 initial subscribers 
at $25 a year would probably form an adequate 
nucleus for a thoroughly satisfactory mutual 
library service of this sort. Once in operation, 
each subscriber receiving in regular rotation the 
journals which he desired, the gradually acquired 
reference volumes and the accumulating journal 
files would continually increase the value of the 
service rendered.' Increased clientele could be 
secured as in the other plans, and with each in- 
crement the funds available for building up the 
library would increase also. Each subscriber 
might be expected to act as a salesman also in 
such a cooperative venture, and it would probably 
grow, like the proverbial snowball, by its own 
tendency to accretion. An initial stake in funds 
or a substantial bequest in the form of a private 
library would do much to make the difficult first 
year less difficult, and assure success to such a 
cooperative business venture. 

IN CONCLUSION 

In conclusion it may be said that the time ap- 
pears to be thoroughly ripe for a new advance in 
the field of medical education. That it is needed 
no one is more thoroughly aware than is the prac- 
ticing physician himself. That it will result in 
genuine advance in the science and art of the 
profession there can be little doubt. That it will 
be seized upon and appreciated has already been 
demonstrated in at least two states. 
be done, and that it is a success so far as any 
education can be proven to be a success by fig- 
ures, is clearly shown in the experiments set up 
in Iowa and Wisconsin. It appears reasonably 
certain that some such solution of this problem 
will soon be undertaken in many communities and 
states throughout the country. 


1 We have found it advisable to keep journals unbound. 
By so doing the various numbers are then available, the 
tie up of material avoided, and transportation is minimum. 


That it can, 
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CERTAIN ECONOMIC PHASES OF MEDICAL 
PRACTICE* 
By Witiarp J. Stone, 

Pasadena 


Discussion by A. L. Bloomfield, M.D., San Francisco; 
William J. Kerr, M.D., San Francisco; B. O. Raulston, 
M.D., Los Angeles. 


M. D. 


E have witnessed today the dedication of the 

‘alk Clinic, a memorial building designed to 
serve as the general dispensary for the hospital 
development of the School of Medicine of the 
University of Pittsburgh. As in other instances, it 
represents the generosity of those who have lived 
and learned of the afflictions of their fellow men. 
It represents also the extension of their benevo- 
lent personalities into the future since, and that 
for years to come, their hope for human progress, 
with advance of civilization, will be perpetu- 
ated through education, through social betterment 
and the relief of suffering. We express our ad- 
miration to the donors of this wonderful build- 
ing and equipment, to Mr. Maurice Falk and to 
the family of his brother, the late Leon Falk, 
whose benevolences are here perpetuated. To the 
people of Pittsburgh we offer congratulations that 
they possess such generous citizens who realize 
that the efficiency of any nation depends upon the 
health of its people, and that measures designed 
to promote health and happiness should be con- 
sidered among the most worthy of individual 
efforts. 


THE DEVELOPMENT OF HOSPITALS 


To those who are not familiar with the rapid 
growth of hospitals in this country it may be 
mentioned that they now constitute the sixth 
largest industry in point of capital investment. 
From the standpoint of their value to the physical 
and economic welfare of our people hospitals 
rank first. In this country about three and one- 
half billion dollars are invested in hospital build- 
ings and equipment providing over nine hundred 
thousand beds. The amount spent for new con- 
struction amounts to about $200,000,000 annually. 
The hospitals of this country employ over 650,000 
people, not including physicians and nurses. The 
annual cost of maintenance is about $900,000,000.' 
About twelve million patients, approximately one 
in ten of our population, are treated in hospitals 
each year. The problem of providing efficient care 
for the sick in a period of increased costs and 
decreased revenues is a great one. It is well 
known that hospitals are rarely self-sustaining 
because of the increased demand for the care of 
the indigent sick. If it were not for the generosity 
of benevolent people, since the costs generally ex- 
ceed the revenues, few hospitals could survive. 

sut the generosity of philanthropists may tend to 
diminish if more interest is not manifested by the 
general public in doing its part to make hospital 
service more nearly self-sustaining than at present. 


*An address 


delivered before the Allegheny 
Medical Society, 


County 
Pittsburgh, September 28, 1931, 


upon the 


dedication of the Falk Clinic. 
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CAN COSTS OF MEDICAL SERVICE BE REDUCED? 


The medical profession should be vitally inter- 
ested in the reduction of cost of hospital service. 
It would be able to assist in securing many cur- 
tailments which have to do with what may be 
called the nonessentials, if it had better codpera- 
tion from the people it serves. I refer to the 
demands of many patients for the superlative in 
service and equipment because of fear and emo- 
tional instability which so often develops in case 
of illness. We have all heard the time-worn 
phrase “spare no expense” in the anxiety of the 
moment. We can well understand the apprehen- 
sion that accompanies illness. But we find it diffi- 
cult to comprehend, from patients whom we know 
are in no position to stand unnecessary expenses, 
a spirit of hurt pride or resentment if it is sug- 
gested that equally efficient care could be secured 
in less expensive accommodations, In the past 
three decades the intricacies of hospital care and 
service have greatly increased. Where formerly 
simple diets were the rule, consisting of a regular, 
soft or liquid diet, we now have the regular, light, 
soft, liquid, and light liquid regimen, besides many 
special nephritic, diabetic, minimum residue and 
high carbohydrate assortments. In the matter of 
nursing, many patients not requiring special care 
could, so far as their recovery is concerned, be 
as adequately cared for by half-time service in 
which one nurse would care for two or three pa- 
tients. Such a plan of group nursing for private- 
room patients has been tried in some hospitals, 
but its success has not been oustanding, due, in 
large measure, to the many demands and constant 
care which patients seem to feel they require. The 
cost and maintenance of nurses’ training schools, 
which should be considered a part of our educa- 
tional system, should be borne by some form of 
county or state aid or subsidy, the cost of which 
would be more evenly distributed through taxa- 
tion upon the entire population instead of being 
added, as at present, to the per diem cost per 
patient. 

Pharmaceutical Economies. — About one year 
ago in the Pasadena Hospital, after considerable 
labor, we installed a simple formulary, consist- 
ing of established pharmacopeal remedies which 
time and experience had proven of value and 
which we hoped would decrease costs to patients. 
Our experience could probably be easily dupli- 
cated in many other hospitals, for we know that 
physicians generally have acquired the easy habit 
of prescribing trade-named remedies, such as 
diuretin, costing the pharmacy $1.85 per ounce, 
rather than its equivalent, theobromin sodium sal- 
icylate, costing thirty-two cents per ounce. The 
list is a long one and includes anacin, bisodol, lis- 
terine, absorbine, aspirin, urotropin, fancy cough 
mixtures, tonics and cathartics, luminal, and ex- 
travagant digitalis preparations, none of which are 
superior to pharmacopeal remedies, but which add 
to the patient’s expense while in the hospital. The 
patient who pays fifty cents for a seven-ounce 
bottle of listerine does not realize that its equiva- 
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lent, the liquor antisepticus of the National For- 
mulary, can be made by the pharmacy in gallon 
lots for eighty-five or ninety cents. Likewise he 
does not realize that elixir of luminal costs over 
$14 per gallon and is charged for accordingly, 
while the pharmacy can make an equally efficient 
elixir of phenobarbital, its equivalent, for less 
than $4 per gallon. The list could be enlarged 
considerably. Physicians have, it is true, the legal 
right to prescribe what they wish for their pa- 
tients, but whether they have the moral right to 
increase the cost of hospital service by thought- 
less prescribing of proprietary remedies is ques- 
tionable. The public may choose to spend an- 
nually more for patent medicines than it does for 
medical care, but for this we are not responsible. 
We should, however, make every endeavor to 
keep our own house in order. 


Special Examination Costs—Many hospitals 
are so planned, in order to provide for the future 
and emergencies, that their full quota of beds are 
not occupied at all seasons. It is estimated that 
about 40 per cent of available beds are unoccupied 
each day. In the interest of efficiency, about 
which we hear so much in business affairs, there 
should be no valid reason, so far as I can see, 
why hospitals should not reduce their charges for 
special examinations, such as basal metabolism 
determinations, x-ray procedures and electrocar- 
diograms for in-patients, below the level charged 
in private offices or clinics in the same community. 
The criticism would be made that this would re- 
sult in direct competition with the work done in 
the offices of physicians who many times have a 
heavy overhead to maintain. On the other hand, 
it may be mentioned that patients in the hospital 
are paying an overhead charge for their rooms 
which should entitle them to a reduction in the 
cost of special examinations. Ambulatory patients 
who come to the physician’s office are not obliged 
to bear the expense of hospital accommodations 
or forego their income while under treatment, and 
should be willing to pay more for such exami- 
nations. A plan which would lessen the cost of 
special examinations for hospital patients would 
also increase efficiency, since it would make phy- 
sicians more disposed to employ these possible 
aids if they felt that the additional cost was 
justinable, 

In many hospitals I am certain that the reve- 
nues could be increased to the satisfaction of the 
management, and the costs decreased to the satis- 
faction of patients, if x-ray and other examina- 
tions were reduced in price 30 to 40 per cent. The 
increased volume of work done in hospital labora- 
tories under such a plan would probably involve 
but slight additional expense in the way of per- 
sonnel. The managements of hospitals have been 
loath to establish such a plan for fear of antago- 
nizing the medical profession upon which they 
depend for support. There probably would arise 
a spirit of criticism and discontent, but eventually 
it would be appreciated that such a plan was of 
advantage to all concerned. 


MEDICAL 


EDUCATION AND SPECIALISM 

\ critical public has found itself increasingly 
disposed in recent years to spend its money more 
lavishly and, it is feared, more unwisely for medi- 
cal care than in former times. A large percentage 
of the complaints for which people consult phy- 
siclans are not of serious consequence at the 
moment. That trivial complaints may become 
serious no one will question. The general prac- 
titioner or family physician should be the first 
logical adviser, but for reason difficult to 
understand, the impression gained ground 
among many of the so-called better educated and 
more prosperous people that a specialist of one 
kind or another, should be the first one to be con- 
sulted in the belief that he possesses knowledge 
not available to others. Fortunately there exist in 
every community competent general practitioners 
of medicine from whose clientele one rarely hears 
complaints about the cost of medical service. We 
all recognize the value of special training and are 
dependent upon it, but we must admit that it has 
added unnecessarily in many instances to the costs 
of illness. 


some 


has 


Is Medical Training Well Proportioned.—\n 
the education of the medical student stress has 
been laid in recent years upon the development 
of scientific investigation. In the 
sympathy and understanding are important ad- 
juncts to scientific knowledge. The physician of 
three or four decades ago, while possessing less 
knowledge, apparently had the advantage of more 
time for sympathy and understanding. 
explain the veneration felt for the family phy- 
sician of earlier generations. Unfortunately re- 
search, as we now know it, and medical practice 
as the people want it, are divergent in their aims 
and incompatible in their purposes. How shall 
the two fields be covered adequately in the edu- 
cation of the medical student? It may seem pre- 


care of the sick 


This may 


sumptuous to offer suggestions to educators, but 
there may be reason to question the advisability 
of training students who are to become practi- 


tioners of medicine, in many of the detailed sub- 
jects which are of little value to them later. It 
should be possible to condense certain courses in 
hacteriology, embryology, histology, organic and 
physiological chemistry. The student who is to 
become the general practitioner should have some 
knowledge of these subjects, but in practice he 
has relatively little need for them. The educator 
rightly holds that a knowledge of these subjects 
is necessary for the student in order that he may 
comprehend what is to follow and that he may 
develop a reasoning mind. The educator and his 
product, the practical physician, have not always 
enjoyed the same perspective. The teacher is in- 
tent on giving the student a thorough knowledge 

[ his subject, many times to the point of satu- 
ration, while the student desires to learn that 
which is utilizable, since he cannot hope to retain 
all. It becomes a matter of comparative values 


as to what is important and what is less impor- 
tant. 


For example, I am sure that in his care of 
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the sick the practical physician could use a knowl- 
edge of sociology, economics, and psychology to 
greater advantage than some of the subjects men- 
tioned above. He has need as frequently to pon- 
der the impaired mental reaction to illness as the 
physical ailment. 

The medical student’s educational investment 
in time and money expenditure has greatly in- 
creased in the past three decades. [ight or ninc 
years of collegiate and hospital training now con- 
stitute the average length of time required in 
preparation for practice. This cannot well be 
otherwise in an age of rapidly advancing know!l- 
edge; but it would seem to represent the limit of 
time which the student should give before begin- 
ning his life’s work. The greater part of his edu 
cation, in any event, must 
the school of experience. 


necessarily follow in 
The Réle of the General Practitioner in 
cal Practice -—It would be interesting to 
the result of a plan of teaching in which 
of medicine would emphasize more than at 4 
the role played by the general practitioner in 
medical practice. In such a plan the specialties 
would be reserved for those who have completed 
subsequent courses of postgraduate work in spe 
cial institutions of training. Research in the 
demic would be conducted, under such a 
plan, in special institutions devoted to the pur- 
pose, while teachers would emphasize the practi 
cal, rather than the research, aspects of their work 
to their students. It was Osler who told us that 
“every medical student should remember that his 
end is not to be made a chemist or a physiologist 
or an anatomist, but to learn how to recognize 
and treat disease, to become a practical physician.” 


Medi 
follow 
seh | ls 


present 


aca- 
sense 


The medical student of today graduates and 
goes into practice, as Crosby has recently empha 
sized,” without the slightest conception of the eco- 
nomic relationship of his work to his patients. 
Tulane University Medical School is the only 
institution, according to my information, which 
is making an attempt to instruct students in the 
economic phases of medical practice. It would 
make the early years of practice much easier for 
the young physician, and the _ less disposed 
to be critical of his inexperience, he had been 
instructed before graduation in some a the simple 
amenities of conduct so admirably de scribed by 
the late Dr. Norman Bridge in his book “The 
Rewards Taste.” It would also be of great 
assistance if he had been instructed in matters 
pertaining to office management, to the form of 
his records and accounting, and if the attempt 
had been made to outline his attitude of construc- 
tive responsibility and frankness toward the pub 
lic he had been trained to serve. This latter point 
deserves emphasis since there has been a tendency 
on the part of the medical profession to hastily 
dismiss, sometimes with rancor of spirit, any pub- 
lic plan which did not for the moment agree with 
its thoughts on the matter. A biased attitude may 
readily accomplish its own defeat, while its coun- 
terpart, a guiding perception of what the people 
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want, or think they want, may prove to be a con- 
structive effort. The younger generation of phy- 
sicians will undoubtedly be called upon, unless all 
signs fail, to assist during the next two decades 
in the settlement of perplexing problems having 
to do with the socialization of medicine. Their 
attitude may have much to do with the success 
or failure of proposed plans. Since students are 
apt to think as their teachers have thought, the 
breadth of vision of the teacher in social matters 
assumes great importance. 


THE INDIVIDUAL POINT OF VIEW 


It has been said that a man’s first social obli- 
gation is his own education. Scientific medicine 
has made great progress in the three decades of 
the present century. In the spirit of social edu- 
cation our progress has been less conspicuous. 
We have constantly been seeking scientific infor- 
mation available for the care of the sick, but in 
so doing, it has been said that we have lost some 
of the homely virtue of tolerance, and that we 
have acquired a critical or analytical point of view 
which did not lend a ready ear to the common 
everyday complaints for which people seek advice. 
In our preparation for the serious things in life 
we have perhaps been inclined to manifest less 
interest in the trivial episodes. 

We have surrounded ourselves with facilities 
and equipment which may be unnecessary for the 
care of the majority of patients who consult us. 
They may not understand why they should be 
called upon to help bear the expense of equip- 
ment, whether in hospital or clinic, which to them 
has not been useful. Yet a comparable condition 
exists in every phase of activity. It is only when 
applied to the professional field that a discussion 
of these matters with the public carries with it 
the fear of commercial stigma, an obsession which 
has long characterized the attitude of our pro- 
ression., 

In every generation there has existed a whole- 
some spirit of criticism against existing methods 
and knowledge. There probably will exist as much 
discontent in medical matters one hundred years 
hence as is apparent today. The average person 
has no perspective or knowledge of conditions 
under which men lived and died fifty years ago. 
He is only concerned with his present difficulties 
and does not realize that there has never been a 
comparable period in the world’s history when so 
much intelligent medical service may he secured 
by those who seek it. The patient’s attitude is 
largely one of continued protest against his indi- 
vidual incapacity and suffering. The medical pro- 
fession has viewed, of necessity, the matter of 
illness more broadly, while the patient’s individual 
perspective is limited to his own horizon. 

We may obtain solace from a view of the other 
side of the picture, with the thought in mind that 
there are many things we probably cannot vis- 
ualize correctly because we are so close to it. We 
have improved our hospital services and extended 
the field of preventive medicine. The criticism 


may not be raised that we have been less inter- 
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ested in the humanitarian aspects of medicine than 
in former times, but it may be said truthfully, I 
think, that the tendency of modern education has 
been toward the accumulation of scientific facts 
rather than toward that philosophic attitude which 
gives a broad conception of human understanding 
and the fears and motives of men. In fact it has 
been said that a philosophic education hinders the 
investigative spirit. It will be difficult for the 
profession to change its point of view in an age 
of rapidly changing conditions, for it is believed 
that in order to render the greatest service to 
humanity the spirit of research must continue to 
be an important part of our field of endeavor. 
Are Some of the Added Costs Justifiable?— 
During the past three decades we have seen the 
development of the clinical x-ray, the electro- 
cardiograph, and the blood pressure instrument ; 
the Wassermann reaction has come into general 
use, while basal metabolism determinations and 
blood chemistry methods have proven valuable 
aids in precise diagnosis. The younger physicians 
of our day may question the results obtained by 
the preceding generation of physicians who were 
compelled to do their work without these aids. It 
may surprise many of them to know that the 
clinicians and teachers of that day were able to 
discern, many times with great accuracy, the same 
conditions which confront us today. They were 
able to do so because in order to succeed they 
had developed their powers of observation and 
utilized their five senses to the fullest degree. We 
have added to the cost of medical service by the 
use of these adjuncts in practice, but we have 
probably also given more intelligent service. The 
question often arises to what extent may this 
added cost be justifiable for the large number of 
people who desire the opinion of the well-trained 
physician, but who, having constant difficulty to 
make ends meet, fear the expense. The complaint 
has frequently entered into lay magazine dis- 
cussions of the shortcomings of medicine, that 
the cost of laboratory and accessory charges were 
excessive since negative findings were fre- 
quently obtained. It has been expected that we 
should be able to know, if our training had been 
adequate, without the necessity of resorting to so 
much clinical investigation. In reply to this com- 
pli int it must be acknowledged that many phy- 
sicians employ these laboratory adjuncts to medi- 
cal practice, because many patients do not believe 
they are securing an adequate opinion without 
them; while others employ them because of fear, 
a defense reaction on the part of the physician 
that if all modern methods are not used, criticism 
will be leveled by his patients, their friends or 
his colleagues at his lack of thoroughness. Pa- 
tients are many times to blame for the situation 
in which they find themselves, because of an un- 
due anxiety that some serious disorder may be 
overlooked. When all the various investigations 
have shown that their fears were unfounded they 
have been prone to regard the expense as unneces- 
sary, and to regard ‘the physician askance who 
suggested them. This situation could many times 


So 
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be avoided ii patients were willing to abide by the 
opinion of their family physician as to the neces- 
sity for extra consultations or laboratory investi- 
gations. It is also true that since the technique 
of diagnosis is not an exact science, but depends 
upon judgment based upon investigs ition, the phy- 
sician many times finds himself in doubt. Under 
such circumstances he must use every reasonable 
aid of possible benefit to patients. 


More Frankness Desirable. — That physicians 
are many times to blame because of lack of frank- 
ness in this matter, we will all acknowledge. In 
our desire be of greatest possible service to 
the patient we have had a tendency to be too 
casual in our attitude, with the result that we have 
proceeded with examinations entailing expense, 
which we believed necessary for an adequate ex- 
pression of opinion, but which to the patient may 
later appear unjustifiable. I have recently re- 
viewed two hundred case records of patients who 
have appeared for examination and have noted, 
in a large percentage, that the average physician 
should have been able to determine the essential 
disturbance by simple means, such as a short his- 
tory, the physical examination, and the routine 
blood and urine tests. It would be a good rule to 
establish in any clinic, regardless of the possi- 
bility of criticism, that when the working diag- 
nosis is apparent from the history and physical 
examination, including the essential blood and 
urine tests, no other investigations would be em- 
ployed without explanation if, by so doing, addi- 
tional expense was incurred. 


Undue Emphasis on History Taking.—I1 have 
been impressed at the time consumed in some 
clinics with the lengthy history and elaborate re- 
ports filled with negative findings which give the 
appearance of thoroughness, but which may over- 
look some important fact brought out in a few 
minutes of inquiry. Ten minutes of history by 
the physician who is to make the physical exami- 
nation may be worth more than ten typewritten 
sheets of unessential detail. The important point 
is that elaboration of detail and time mean ex- 
pense in any organization. Unnecessary detail on 
paper can never take the place of an alert mind 
having heed to the various possibilities as he hears 
the complaint; nor can laboratory procedures be 
more than helpful adjuncts to the history and 
physical examination. Each of us has his own 
method, imperfect though it is. If it suffices for 
our needs, states the essential facts, and is avail- 
able as a permanent record, it serves all useful 
purposes and is economically more sound, al- 
though perhaps less impressive, than a compila- 
tion of negative findings. Unfortunately we many 
times remain ignorant of our own failures. 

We may pass over many inconsistencies in the 
criticisms which are offered as to our methods, 
since they are based on misunderstanding. Pa- 
tients generally have little conception of the steps 
which may be necessary to reach an opinion ade- 
quate for their future guidance in health matters. 
Their education has not allowed them to keep up 
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with the progress of medicine as consistently as 
it has allowed them to maintain interest in the 
new cars on the market. This is what makes the 
extension of knowledge in the field of preventive 
medicine so difficult, since a discussion of possi- 
ble illness with the average well person implies 
a tribulation with which is associated, in his mind, 
all of the allied services of hospital, nursing, and 
medical care. On the other hand, a discussion of 
the pleasant things in life adds interest and enjoy- 
ment. This is perfectly consistent with human 
nature and we cannot hope or expect to change 
it. It may sound logical as an argument to those 
who talk about the costs of illness, to point out 
that three times as much is spent annually by our 
people for candy, soft drinks, ice cream, and gum 
as for medical care, but it does not offer comfort 
to the stricken man who is feeling oppressed at 
his unexpected hospital and surgical bills. The 
costs for the luxuries are spread evenly over the 
entire population, while the costs of hospital serv- 
ice and medical care are borne only by the un- 
fortunates whose struggle in many instances has 
found them — for the emergency. As 
stated so aptly by Carlyle in one of his essays, 

“The healthy know not of their health, but only 
the sick.” 

We should continue our efforts in preventive 
medicine through education, and in the attempt 
to do our part in social betterment we should so 
govern our practice as to leave no room for doubt 
in the minds of the public that the medical pro- 
fession is making every endeavor to lessen the 
costs of illness. 

65 North Madison Avenue. 
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DISCUSSION 

A. L. Brioomrietp, M.D. (Stanford Hospital, San 
Francisco).—It is always a pleasure to read the papers 
of my friend Doctor Stone, tinged though they often 
are by a note of pessimism. Doctor Stone is a keen 
critic, and in the present instance his views are, of 
course, essentially sound. With the first part of his 
address, which deals with questions relating to the 
costs of medical care, everyone will surely agree, at 
least in principle if not in detail. But his views on the 
training of physicians I cannot altogether share. Here 
Doctor Stone revives a somewhat time-worn dispute 
as to whether medical schools should produce “scien- 
tists” and “specialists” on the one hand, or simple 
practitioners on the other. As far as we know, there 
are fundamentally only two types of doctors: one, the 
honest, critical, conscientious, industrious ones, and 
two, the lazy, slipshod, or unsound ones. Whether 
one is to be a general practitioner in the country or 
an urban specialist, the best experience and the most 
critical exacting training are none too good. If any- 
thing, the former type of man needs more wits, skill, 
imagination, ingenuity, fortitude, and learning than 
the one who will devote himself to a narrow technical 
specialty. Nor do we feel sure that attempts at pur- 
poseful training of students in the nonmedical phases 
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of successful practice is sound or wise. If a man is 
natively endowed with kindness, sympathy, and tact, 
his patients will love him; to try artificially to deco- 
rate him with a spurious unction is hardly the func- 
tion of an institute of learning. Rather should the 
schools try to instil into their graduates a keen criti- 
cal faculty which will, in the end, guide them safely 
through the intricacies of medical practice. 

Doctor Stone adds no fundamentally new concept 
to the philosophy of his subject, but he stimulates us. 
With the autocrat of the breakfast table we may say, 
“Would not the highways of life be indeed dry and 
dusty if we did not from time to time drive through 
them the watering wagons of conversation with the 
valves wide open?” 

« 

Wittiam J. Kerr, M. D. (University of California 
Medical School, San Francisco).—It gives me great 
pleasure to discuss Doctor Stone’s paper because he 
has clearly enunciated the points which are under 
discussion at the present time and has brought to bear 
in his discussion conclusions which have been drawn 
from many years of practice. There is no doubt that 
illness falls heavily on the sick and that very few can 
afford to be sick under the present circumstances. 
Doctor Stone has clearly set forth some of the factors 
which have contributed to the peculiar state of affairs. 
The chief ones, to my mind, are (1) the great growth 
in a number of special workers which we now pro- 
vide for the care of the sick, that is, doctors, nurses, 
dietitians, physiotherapists, technicians, etc.; (2) the 
lack of judgment upon the part of a great number of 
practicing physicians who feel that they must make 
a thorough and complete examination of every patient 
who comes under their care. This results in needless 
expense and inconvenience on the part of the patient 
and very often adds nothing to the diagnosis in simple 
and uncomplicated diseases. If the physician will only 
explain to his patient that the diagnosis is readily 
established in his particular case without the neces- 
sity of additional expensive and doubtfully useful pro- 
cedures, it is very seldom that the patient will not 
readily appreciate the straightforwardness and integ- 
rity of the physician; and (3) the attitude of the 
patient and his family when they make demands for 
expensive services which are not necessarily required 
on the mistaken idea that they are going to have more 
adequate attention or that they will hold up their 
heads with their friends and acquaintances by main- 
taining a higher social standard than they can afford. 
Those who ask that no expense be spared when one 
of their friends or relatives is sick are usually the. last 
to meet their obligations when they fall due. There 
is a growing tendency among people in the larger cen- 
ters, and to some extent in the outlying communities, 

to demand the services of the specialist on all occa- 
sions. Indeed, it has gone so far in many cities that 
the patient will take his ears to one doctor, his eyes 
to another, his teeth to another, his heart to another, 
his lungs to still another, and so on ad infinitum. 

These patients go about from one doctor to another, 

usually without letting one know what the other one 

is doing. This makes service most expensive to them. 

Some way should be found to educate people gener- 

ally to the idea that the general practitioner should 

be their first line of defense, and in the larger centers 
this supervision might be entrusted to the internist or 
the pediatrician, as it is done particularly well in 

England. 

The medical profession is at fault in that we have 
not shown more leadership in public health. Doctor 
Stone refers to some of the trends in medical edu- 
cation in the direction of more specialization and 
more thorough training in the so-called fundamental 
sciences. He also deplores the lack of training in the 

business side of medicine in preparing the student for 
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his life’s work. There are very few schools in the 
United States where a definite attempt is being made 
to train research workers and teachers in medicine. 
Most of the schools are committed to a policy of 
training students who expect to take their places in 
the practice of medicine. This is particularly true of 
state universities or others maintained at public ex- 
pense. Only a small percentage of students in any 
class can be expected to become research workers of 
distinction or to develop as outstanding teachers of 
medicine. At the University of California Medical 
School, over a period of many years, we have tried to 
acquaint the student with the problems of practice by 
having on our staff a large number of men who are 
actively engaged in practice, by bringing our success- 
ful alumni back to the school for seminars and other 
contacts with the students, and by sending our stu- 
dents to the country to spend a few weeks with some 
of the outstanding practitioners. We are making a 
distinct effort to have the student see the practice of 
medicine as an art as well as a science, and I think 
if one will make a survey of the recent graduates, he 
will find that they are quite able to take their places 
in society and to adapt themselves to the new de- 
mands which are made upon them. At the present 
time there is probably no field of investigation which 
is more likely to be fruitful than in the application of 
many of the fundamental principles which have been 
already worked out in the laboratories. It is from the 
man who is out in practice and who is trained in the 
fundamentals and has learned how to study the mate 
rials at hand that we can expect to have additions 
made to our knowledge in the future. The methods of 
study at the bedside need not be any different from 
those in the laboratory or in the hospital wards of a 
teaching institution. 


a, 
oe 


B. O. Rautsron, M. D. (709 Westlake Professional 
Building, Los Angeles).—It is encouraging indeed to 
have such a message as is presented here from a phy- 
sician who is known to his colleagues as one who 
recognizes clearly the problems involved in the prac- 
tice of medicine today, and who in his daily work 
gives sincere attention to methods of overcoming the 
difficulties encountered in giving the best care to the 
sick. 

As is clearly set forth in Doctor Stone’s message, 
the evils in the practice of medicine today are not 
one-sided, It behooves the medical profession to cor- 
rect the wrongs within its own ranks before it at- 
tempts to change the attitude of the laity toward the 
profession, It is not easy to change the habits and 
practices of people that are as mature as the average 
practicing physician. If there is the necessity for re- 
form in medical practice, this will be brought about 
only through training medical students, if the reform 
is to come through the profession itself. And what 
could be more effective in this regard than the proper 
selection of medical students? Aside from the aca- 
demic records of applicants for admission to the 
medical school, there should be a careful study of the 
student’s record from the standpoint of character, 
ideals, and influences that have prompted him to 
select the medical profession as a life work. Someone 
with outstanding ability as a judge in such matters 
should interview each prospective student personally, 
leisurely, and if need be on more than one occasion, 
in an effort to determine his fitness for becoming a 
physician, aside from his ability from the purely aca- 
demic standpoint. The average medical school of to- 
day has sufficient equipment and facility for training 
students. The faculties are made up of men capable 
of guiding students in their training, but no amount 
of facility, instruction, or guidance will change the 
career of a man who goes into the profession with 
the intention of making it primarily a business. 
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FRACTURES OF THE KNEE——““BUMPER 


TYPE”* 
By N. Austin Cary, M. D. 
Oakland 


Discussion by George H. Sanderson, M.D., 
W. Cleary, M. D., San Francisco. 


Stockton; 


UMPER fractures of the knee” is the term 

applied to designate a complex lesion occur- 
ring when a person is struck by an automobile 
bumper or otherwise with sufficient force to pro- 
duce a comminuted fracture of the head of the 
fibula—a fracture of the external tuberosity of the 
tibia with an avulsion of the tibiofibular joint and 
a rupture of the external lateral ligament of the 
knee joint. 


MATERIAL FOR THIS STUDY 


A series of forty-five cases is recorded in which 
the findings are fairly constant, conveying to us 
the same mental picture as do the terms Colles’ 
and Pott’s for the wrist and ankle. We acknowl- 
edge that these findings are at times associated 
with more extensive injury, as above outlined, but 
have found that the treatment carried out on 
“bumper fractures” should be basically followed 
in these as well. The more commonly associated 
injuries are fracture of both tuberosities of the 
tibia, the condyles of the femur, the upper end 
of the tibia, and rarely a rupture of the crucial 
ligaments, fracture of the tibial spine, and injury 
to the semilunar cartilages. 

In the primary survey of our patients injured 
by being struck down by motor vehicles, we se- 
lected the knee injury cases and added thereto 
all similar cases from other causes—a few were 
found ; had sustained a classic fracture in a 
fall from a stepladder ; another fell on the ice at 
a skating rink, with the limb bent beneath her; a 
third fell from a tree. This survey was to ascer- 
tain the ultimate end results of all fractures in- 
volving the knee joint and its associate structures, 
and to devise a way of reduction, if possible, that 
would reduce the apparent permanent disability 
and the period of convalescence. 

‘The type producing the greatest degree of per- 
manent disability was found to be a comminution 
of the upper end of the fibula—the fragments sep- 
arated and the entire head displaced downward, 
and to varying degrees backward, with complete 
avulsion of the tibiofibular articulation and the 
tearing of its ligaments. The external lateral 
tuberosity of the tibia is fractured through, the 
fragment varying in size and shape, the direction 
of the fracture being fairly constant in a slight 
oblique to perpendicular direction with reference 
to the joint surface. It was common to find the 
fragment to consist of the lateral tuberosity as far 
medially as the spine of the tibia. This fragment 
was always displaced downward. The external 
lateral ligament was assumed to be ruptured and 
preternatural lateral mobility was a constant find- 
ing—in the few operated cases it was found to 
be so. 


° Re ad before the Industrial Medicine and Surgery Sec- 
tion of the California Medical Association at the fifty- 
ninth annual session, Del Monte, April 28 to May 1, 1930. 
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In reviewing the mechanics of production, sev- 
eral factors are concerned: first, the method of 
applying the violence to the lateral surface of the 
joint; second, the intrinsic factors active in the 
production of the displacement of fragments. 


A CASE IN POINT 


The writer had the good fortune to see one of 
our series receive her injury—while attempting to 
cross the street she was struck down by an auto- 
mobile. The bumper of an automobile is on the 
level with the lower end of the femur to the aver- 
age individual. The flexing of the knee, which 
occurs when guarding off a sudden blow, lowers 
the knee perhaps a few inches, the impact is re- 
ceived upon the lateral surface of the low thigh, an 
inch or so above the knee joint, the foot is fixed 
upon the ground or pavement—the body weight is 
suddenly thrown sideways and forward—the body 
is rotated—the muscles being set to receive the 
blow. In this particular case the forearm struck 
the edge of the radiator—the sharp pointed orna- 
ment of the radiator pierced the scalp, cutting an 
ugly wound—the forearm was broken, as was also 
the pelvis, as the front wheel of the car passed 
over her. 

ANATOMIC BASIS 

The degree of violence does not appear to be 
sufficient to produce so extensive a fracture in 
some cases. It is my belief that muscle action 
plays a very important part in the displacement ; 
however, trauma is necessary as the primary cause. 
The knee joint is, without doubt, the strongest 
joint in the body. This statement is corroborated 
by the infrequency of its dislocation. When in 
complete extension with all muscles set, it offers 
the greatest possible resistance to injury. When 
semi-flexed it offers the greatest degree of move- 
ment. With the joint flexed between 165 degrees 
and 140 degrees, the torso in rotation as in guard 
ing against impending injury, the muscles inserted 
about the knee joint are placed in a position of 
powerful action. 

The biceps femoris muscle is a powerful leg 
flexor, being inserted into the head of the fibula 
and the external lateral tuberosity of the tibia at 
the joint level. When the joint is flexed it has an 
upward and backward pull upon its point of in- 
sertion; with the joint flexed at 90 degrees or 
more it has a direct backward pull at the point of 
insertion. 

The peroneous longus muscle arises from the 
upper end of the fibula just distal to the biceps 
insertion by a long narrow attachment, and at the 
same level arises the extensor longus digitorum 
muscle. The action of these muscles would be 
downward when in action. Posterior on the head 
of the fibula and external tuberosity of the tibia 
is the origin of the powerful soleus muscle. Its 
action exerts a downward and backward pull. 

The greatest displacing factor is the pull upon 
the head of the fibula by the biceps femoris 
muscle when the knee is in 160 degrees of flexion, 
and acting under the influence of contraction 
stimulated by impending injury. When the leg is 
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Fig. 1.—Illustrates the method of injury and shows the 
comparative levels between the automobile bumper and the 
knee joint of the average person. The fixed position of the 


foot upon the ground—the flexed knee and the torso rota- 
tion. The impact delivered quickly throws the torso for- 
ward to the car, with a prompt quick rebound. 


in full extension and all muscles placed on ten- 
sion, the knee-joint is the most stable joint in the 
body. 

HOW THE FRACTURE IS PRODUCED 


There is no question but that these fractures 
are the result of a direct violence delivered in a 
manner to cause fracture through trauma, lever- 
age, and muscle action, producing at the same time 
a rupture of the external lateral ligament. The 
displacement of the fragments, we believe, is the 
result of pressure on the lateral femoral condyle 
and muscle pull of sufficient magnitude to avulse 
the tibiofibular joint and complete or increase the 
separation of the fibers of the external lateral 
ligament. 

COMMENT 


In the forty-five cases here reported there was 
rarely found any severe injury to the structures 
of the interior of the knee joint—that is, the 
cartilages, the crucial ligaments, the synovia, and 
the synovial sacs. The amount of effusion into 
the joint proper was very small and surprisingly 
small in the synovial sacs—no more than one sees 
with mild sprains of the ligaments of the knee 
joint. No preternatural anteroposterior movement 
could be demonstrated in the last twelve cases 
observed. A point unrecorded in our early cases, 
indicating a rupture of the crucial ligaments. 

The absence of evidence of injury to the semi- 
lunar cartilage offers the greatest surprise of all. 
In none of the early cases operated could we find 
evidence of injury to the cartilages. This is best 
explained by the fact that the external semilunar 
cartilage has a very loose attachment and a much 
ereater freedom of movement than the internal. 
The much greater liability of the internal carti- 
lage to injury finds its explanation in the close 
relation and connection to the capsule by reason 
of which it is likely to be displaced or detached 
whenever the internal lateral ligament is injured ; 
for the opposite reason the external apparently 
escapes injury. 
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‘The external lateral ligament is longer than the 
internal and runs from the lateral surface of the 
external condyle of the femur to a broad solid 
attachment to the head of the fibula. It is practi- 
cally entirely separated from the capsule and the 
cartilage ; for this reason there is but slight chance 
that the capsule will be torn, thus producing a 
large hemorrhagic effusion into the joint proper. 
The bursae of the joint are so placed as to escape 
direct injury and do not become distended with 
fluid. 


The age incidence is as follows: 


70 to 80.... 2 
60 to 70... 8 
50 to 60... 17 
40 to 50... 4 
30 to 40... 10 
20 to 30.... 2 
10 to 20... 2 

Total 45 

The age from forty to eighty furnished thirty- 


one of the cases. The youngest patient was nine- 
teen years of age. This patient had had a pre- 
existing poliomyelitis with residual paralysis of 
the injured leg, and was one of the five operated 
patients in the group. [ do not believe the surgery 
done on this patient was of any benefit in re 
placing the displaced bone fragments, but a re- 
construction of his external lateral ligament did 
increase the stability of the joint. The ligament 
reconstruction done on this patient consisted of 
turning down a strip of fascia lata of sufficient 
size and length to be carried through an opening 
made in the upper end of the fibula distal to the 
fracture, and carried back up to the external con- 
dyle of the femur; sufficient tension is applied to 
assure firm pressure. This patient was recently 
seen and was found to have a very stable limb, 
which he thinks is better than before his injury ; 
his extension is complete and his flexion 90 
degrees. 

There was no associated fracture in thirty-six 
patients—the lower one-third of the opposite tibia 
and fibula was observed in two; the radius and 
ulna of the opposite side in two, and on the same 
side in two; the pelvis was fractured in two, and 
the opposite femur in one. 





Fig. 2.—A drawing showing the direction of pull of the 
muscles, 
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Fig. 3. 
factors outlined, 


A tracing of an x-ray made 
and observed forty-five 


The period of disability was very difficult to 
determine. The public liability and industrial 
cases especially gave longer periods than the 
others. The younger the patient the shorter the 
period. The minimum period of convalescence 
was six months, and reports received from about 
50 per cent of the first thirty-five patients showed 
continued complaints of pain and easy fatigue, 
with limited movement in all. The maximum 
period of disability was conservatively fixed at 
thirty-six months. 

The postinjury complications, aside from the 
above complaint, were as follows: One patient 
had been operated four years after injury for 
an osteochondritis dessicans, and several bodies 
removed; movement was diminished after this 
operation, but the pain relieved. One had been 
operated for a chronic villus arthritis, and a com- 
plete and satisfactory synovectomy done. 

The evidence collected strongly indicated that 
a fracture of this type gives a permanent dis- 
ability in all patients over sixty years of age of 
approximately 50 per cent, as far as the knee 
joint is concerned, preéxisting osteo-arthritis and 
chronic synovial thickening being the principal as- 
sociated findings in these. In individuals from 
forty to sixty, this percentage is reduced 25 per 
cent, and under forty the joint may be function- 
ally good, but with the stability impaired. A 
young man of nineteen, examined five years after 
injury, showed the knee to have a full range of 
movement, with only moderate lateral mobility, 
recurrences of pain and swelling developing fre- 
quently if the knee was subjected to any degree 
of strain. 

With the above facts before us, we were con- 
vinced that the disability and long convalescence 
was due to the failure in reduction. Traction, 
hand molding, operation, splints, and special appa- 
ratus had not given any encouragement. A plan 
of reduction was then decided upon and applied 


in three positions of a typical bumper fracture of the knee, 


showing all of the 


times in almost typical duplication in a series of knee joint injuries. 


with good success in six patients, A modification 
used on four additional patients is as follows: 


MODIFIED METHILOD OF REDUCTION 


The earlier the reduction the better the result 
obtained. Ether anesthesia is not necessary ; some 
of the milder analgesias now in vogue will suffice ; 
we prefer to use nitrous oxid. Carefully made 
roentgenographs should be before you, made in 
true anteroposterior, lateral and semilateral posi- 
tions, for these fix the degree of displacement 
carefully in your mind. The equipment necessary 
is a firm table (we now wheel the patient into the 
cast room on a gurney); two flat sand bags; a 
piece of saddler’s felt six inches square and of 
standard thickness; and a hard rubber automobile- 
tire hammer ; stockinet of proper size, and plaster 
bandage materials. One assistant is necessary. 

The anesthetized patient is now turned upon 
the sound side; the knees are flexed from 155 to 
165 degrees. This position will completely relax 
the biceps femoris and to a certain degree the 
soleus peroneous longus and longus digitorum 
muscles. 


A sand bag is now placed between the knee and 
ankle, the assistant exerting pressure upon the 
limbs to keep them in proper alignment. 

The operator stands at the back of the patient 
at the knee level. With the thumb and index 
finger of his major hand he locates the head of 
the fibula, which is displaced downward and back- 
ward, and then gently but firmly forces the frag- 
mented head of the fibula upward and outward. 
This may be greatly aided if the assistant will 
gently rock and at the same time rotate the limb. 
This manipulation is continued until no additional 
replacement can be obtained, the fibula being held 
in place with the minor hand. The felt is now 
folded on itself and placed over the head of the 
fibula and lateral tuberosity of the tibia and held 
in place by an assistant. The hold on the fibula 


by the operator is not relaxed, but the fingers are 
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4.—The 


Fig. 


and inward so as 


first blow struck is obliquely upward 
to force the fragment of the tibia 
upward and inward. The second and third blows 
should be square to force the tibia fragment inward 
(toward the mid-line). 


sufficiently displaced to permit contact of the felt 
onto the area to be pounded. 

The hammer is grasped with the major hand 
and raised to the shoulder level of the operator. 
The first blow struck is obliquely upward and in- 
ward so as to force the fragment of the tibia 
upward and inward. The second and third blows 
should be square to force the tibia fragment in- 
ward (toward the mid-line). The felt is removed, 
the left hand encircles the fracture level firmly, the 
ankle is grasped with the right hand and the knee 
is then gently, and with a few jerking movements, 
forced into complete flexion. This movement will 
force the overcorrected fragment into impaction. 
We would caution here against undue roughness 
of this last manipulation, as the articular cartilage 
of the external condyle of the femur might be 
injured by the sharp edges of the tibial fragment, 
with possibilities of producing a permanent and 
irreparable damage to the cartilage and leading to 
an enchondritis dessicans. 

The limb is now gently returned to about 150 
degrees of flexion and one layer of stockinet or a 
thin layer of sheet wadding applied. The patient 
is returned to the back, the assistant holding the 
leg in flexion, heel resting on the table, and a firm 
plaster of paris dressing applied from the groin 
to just above the ankle (the foot is included if 
the findings are those of a bumper fracture plus). 
The cast is gently moulded about the patella, 
avoiding undue pressure. Bear in mind the rela- 
tion of the peroneal nerve to the head of the fibula 
in your reduction, avoid striking it in pounding 
and pressing it with your cast. 


POST-REDUCTION CARE 


Bed rest for four weeks is used, but up to back 
rest a few days after reduction. The leg is kept 
elevated for seven to ten days to prevent gravity 
swelling. In three weeks the cast is bivalved, the 
anterior one-half is discarded, and the posterior 
is used for a splint. Radiant heat and light fric- 
tion massage is instituted once or twice daily, as 
condition will permit. Light passive movement is 
also given. Special attention is directed to the 
training and toning of the quadriceps group to 


Fig. 5.—The felt is removed, the left hand encircles 
the fracture level firmly, the ankle is grasped with the 
right hand and the knee is then gently, with a few 
jerking movements, forced in complete flexion. 


keep up good normal tone. This the patient is 
instructed to do three days after the reduction. 
This muscle loses tone very rapidly in any leg 
injury and seriously impedes convalescence. 

In from five to seven weeks the splint is re- 
moved and flexion by gravity is encouraged, first, 
by bending over a folded pillow and then over 
the edge of the bed. About 90 degrees of move- 
ment is usually present at the first attempt at 
bending, or is rapidly obtained. 

Weight bearing is discouraged until the ninth 
to the eleventh week, depending upon the age of 
the patient, and then only when aided by crutches. 
We have tried earlier movement and weight bear- 
ing, but find that too early weight bearing is to 
be discouraged for two reasons: first, pressure 
causes a downward displacement of the soft cal- 
lus and fragment; second, a soft tissue swelling 
develops that is quite distressing and discouraging 
to the patient. 

SUMMARY 


1. “Bumper fractures” of the knee is a term 
applied to a group of injuries which we have 
found to be as typical as a Colles’ or Pott’s 
fracture. 

2. Complete reduction is just as essential for 
a stable joint with good function as is a complete 
reduction of a Colles’ or Pott’s fracture. 

3. The method outlined we have found very 
satisfactory to date. No special skill is required 
to obtain reduction. Caution is directed to a care- 
ful consideration of the peroneal nerve and to 
avoid rough pounding. 


4. The period of disability has been reduced 
one-half the usual time required, and permanent 
disabilities have been greatly reduced. 

2939 Summit Street, 

DISCUSSION 

Grorce H. Sanperson, M.D. (809 Medico-Dental 
Building, Stockton).—I wish to compliment Doctor 
Cary on his contribution to our knowledge of frac- 
tures below the knee. His term “bumper fracture” is 
well chosen and serves nicely for purposes of classi- 
fication. 

Of course, it is true that other fractures may occur 
as a result of being struck by an automobile bumper, 
and it is also true that fractures with all the charac- 
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teristics outlined by Doctor Cary may occur from 
entirely different modes of injury. For instance, I 
have seen two cases lately of exactly the fracture de- 
scribed—one in a young man thrown off a pile of 
sacks by an electric shock, and the other in an elderly 
woman who slipped off a stool and fell while clean- 
ing her refrigerator. In my opinion, this does not 
detract a bit from the usefulness of Doctor Cary’s 
term, as it fixes the fracture group in our minds de- 
scriptively and mentions its most common cause. It 
is much like “chauffeur’s fracture,” being applied to 
fracture of the upper third of the left ulna with dis 
location of the radial head forward, usually due to 
accidents while driving with the left arm out the 
window of a closed car, although the same injury may 
result from a wrestling match, a fight, or what not. 

I think Doctor C 
is most ingenious, 
method. I have 
manipulation, 


ary’s treatment of these fractures 
and | certainly intend to try the 
heretofore used traction and manual 
and when this did not effect a satisfac 
tory reduction have used a clamp as described by 
36hler. L have successfully used an ordinary car 
penter’s wood clamp padded with felt, and cannot see 
but that it will work as well as the specially made 
sOhler os-calcis clamp. 

Doctor Cary’s description of the mechanism of this 
fracture after his experience in an exceptionally large 
series of fracture cases is excellent, and will be a great 
help to those who have to treat in the future this 
group of fractures, the results with which have hereto- 
fore been rather unfavorable as regards length of time 
of disability and permanent impairment of function. 


EK. W. Creary, (490 Post Street, San lrancisco). 

I have seen quite a number of patients who had sus- 
tained fractures corresponding to the description of 
the lesions which Doctor Cary has named “bumper 
fractures.” I can bear witness that these injuries 
produce severe permanent disability unless reduced 
promptly. Reduction is not often easily accomplished. 
If not done very soon after the injury, reduction may 
become impracticable. Skin lesions presenting a con- 
taminated field for operation very often preclude open 
reduction. 

A method of reduction by manipulation and mallet- 
ing is the procedure of choice. Doctor Cary has evi- 
dently developed a system of procedure based upon 
careful study. Employed with discretion, it should be 
effective. His results speak for the efficiency of the 
method in his hands. There is sufficient variation in 
this general type of injury so that some changes in 
detail of technique must often be expedient. 


RUPTURED BLADDER—A METHOD OF 
DIAGNOSIS* 


REPORT OF CASES 


By Harry W. Martin, M.D. 
Los Angeles 


Hie difficulties in diagnosing a ruptured blad- 

der, an injury which formerly almost invari- 
ably proved fatal, until recently were very great. 
Our modern mode of living, with the increasing 
number of injuries resulting from automobile, 
airplane, and other machine-age traumatic acci- 
dents, many of which accidents are accompanied 
by fracture of the pelvis, has been responsible in 
part for the increasing frequency with which 
bladder rupture is nowadays encountered. 


* Chairman’s address, Urology Section of the 
Medical Assoc — at the sixtieth annual 
ow April 27-30, 1931. 

* The author is indebted to Dr. Lyle C. Craig and Dr. 


George O. Berg of Los Angeles for coéperation in com- 
piling data for this paper. 


California 
session, San 
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All medical and surgical men, but especially 
urologists, have gone through the anxiety incident 
to the treatment of a patient suffering from a 
bladder rupture. Any aid to better control of 
this serious lesion is, therefore, welcome. The 
diagnostic procedure I am bringing to your atten- 
tion is relatively harmless and as nearly infallible 
“as any medical procedure can be and, still more 
important, it provides an immediate diagnosis 
without waiting hours for the development of 
dangerous symptoms. A case in point may be in 
order, 


Report of Case-—On the night of April 24, 
man of sixty-seven was admitted to the Los Angeles 
County General Hospital. He had been jammed 
against a support by a sliding gate, and as a result 
had a fractured pelvis. The patient was able to urf- 
nate, but with some difficulty. A few red cells, with 
pus and colon bacilli, were found in the catheterized 
urine. On filling the bladder all the injected fluid, 
except four cubic centimeters, was recovered. The 
question which promptly arose was that of operation. 
Was the condition confronting us a ruptured bladder, 
or were the patient’s difficulties the result of a bladder- 
neck obstruction aggravated by the injury? Because 
we felt certain of our diagnosis we operated. We 
found the rupture of the bladder, repaired it, and after 
three months in the hospital on a Bradford frame the 
man is now alive and well. 


1930, a 


COM MENT 


Whenever blood, microscopic or macroscopic, 
is seen in the urine after an accidental trauma, the 
life of the patient as well as the reputation of 
the doctor may be protected if this simple pro- 
cedure is carried out while the patient is still on 
the x-ray table, where he should have been brought 
to diagnose his bone injury. This work can also 
be done in bed, using the portable x-ray, for the 
Bucky diaphragm is not necessary. 

The following signs and symptoms, when found 
in a patient who has been injured, should place 
the physician on his guard: collapse, inability to 
void, vesical tenesmus, and pain over the bladder 
and in the lower inguinal regions. A significant 
sign is inguinal or flank dullness which will, of 
course, depend on the amount of fluid present in 
the abdomen, 

If the rupture is extraperitoneal, then depend- 
ing on the time elapsed since the injury, the pic- 
ture of deep extravasation may be with 
cellulitis, necrosis, and g 


seen, 
rangrene present. 

Injecting air into the adder and x-ray exami- 
nation of the abdomen, to attempt to demonstrate 
air up under the liver or elsewhere in the abdomi- 
nal cavity, was reported some years ago. That 
particular method has also been used in attempts 
to diagnose extraperitoneal rupture by .demon- 
strating crepitus in the tissues. In our own ex- 
perience we have not been satisfied with the air 
injection-x-ray procedures. 


METILOD USED AT LOS ANGELES COUNTY 
GENERAL HOSPITAL 


The method described below has been used by 
us in the treatment of patients on our service at 
the Los Angeles County General Hospital, and 
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Fig. 1.—Showing the irregular dis- Fig. 2.—Showing retained sodium Fig. 3.—Cystogram of bladder 


tribution of sodium iodid medium. 


because of its results we are tempted to advise its 
trial. Steps in the procedure are as follows: 
The patient should have an opportunity to void 
urine, The urine, if voided, should 
be examined microscopically for 
blood. If the patient is unable 
to void, a catheter is passed and 
the bladder urine is drawn off. 
If a catheter cannot be passed, a 
urethrogram should be taken to 
demonstrate the nature of the 
urethral complication or injury. 
The bladder should then be filled 
with sterile five per cent sodium 
iodid solution which has been 
boiled. The bladder should be 
filled to the point of discomfort, 
or if this sensation is not reached 
we stop at 300 cubic centimeters, 
the amount injected having been 


iodid medium, 


after recovery. 


be taken. Air may be injected now in order to 
get a contrast cystogram. This will show the 
amount, and location of any of the extravasated 





carefully noted. An X-ray pic Fig. 4.—Characteristic appearance Fig. 5.—Shows that the sodium 


of intestinal 
ture should then be taken, the x-ray, 


patient being so placed that the 

entire bladder outline is shown on the plate. The 
sodium iodid solution should then be permitted to 
drain out of the bladder without any pressure 
being exerted, after which another picture should 


i Pea 


t 





Fig. 7.—Shows a slightly irregu- 
lar bladder in its lower margins 
with some distortion. It also shows 
the escape of four cubic centimeters 
of sodium iodid solution, which is 
confirmed by the contrast picture, 
Fig. 8. 





Fig. 8.—Contrast picture to Fig. 7. 





obstruction under iodid solution had escaped from the 


bladder, 


medium, and thus another bit of evidence will be 
obtained. 
When the pictures are developed we will either 
see the regular line of a normal bladder or a dis- 
torted, indistinct picture with ex- 
~ travasated iodid helping to out 
line the ruptured bladder. 
a The diagnosis having been 
4, made, the indications for sub- 
sequent steps are clear. Using 
this method we believe that ordi- 
narily no harm can come to the 
patient, because if the urinary 
tract is intact the medium can- 
not escape; and if it does escape 
it will do no harm as it is readily 
tolerated by the tissues. Further- 
more, complete and extensive 
surgical drainage is immediately 
secured by operative procedure. 
Uroselectan and skiodan may 
be used if desired. These may be 
administered by the intravenous 
route or the solutions may be in- 
jected in the same manner as the 
sodium iodid solution. If there 
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is any disinclination to the use of 
sodium iodid, these other sub- 
stances may be substituted. 


REPORT OF CASES 


Case 1 (Fics. 1, 2, ann 3).—F. C., 
temale, was the victim of an auto- 
mobile accident, suffering a_ frac- 
tured pelvis and several fractured 
ribs. The patient was unable to 
void. Examinations as above out- 
lined. Figure 1 shows the irregular 
distribution of the sodium iodid 
medium, characteristic of an extra- 
peritoneal rupture of the bladder. 
igure 2 shows the retained me- 
dium. Figure 3 is a cystogram of 
her bladder after recovery. 


y ’ y 


Case 2 (Fics. 4 ann 5).—A. T., 
male, colored. This patient had a 


history of painful and rough sounding previous to 
He showed dullness in both 
flanks and a distended abdomen, with symptoms of 
Figure 4 shows the character- 


admission to the hospital. 


intestinal obstruction. 


Fig. 11.—Shows a severe fracture 
of the pelvis and the characteristic 
appearance of an _ extraperitoneal 
rupture of the bladder. 


istic appearance of intestinal obstruction under x-ray. 
Figure 5 shows that the sodium iodid solution had 
In view of the obstruction 
and the ragged distribution, the rupture was diag- 


escaped from the bladder. 


nosed as being intraperitoneal, which 
was confined by operation. 
7 7 ry 

Case 3 (Fics. 6 ann 7).—F. W., 
male. This is the case report first 
given in the text. Figure 6, which 
is not here shown, shows a slightly 
irregular bladder in its lower mar- 
gins with some distortion, quite 
probably caused by blood and clots. 
It also shows the escape of four 
cubic centimeters of sodium iodid 
solution, which is confirmed by a 
contrast picture, Figure 7. 

Figures 8 to 13, inclusive, will ap- 
pear in the reprints. 


7 7 7 


Case 4 (Fics. 8 ann 9).—R. E., 
male, was in an automobile with five 
companions when someone decided 
to turn a corner when the automo- 
bile was going approximately sixty 
miles an hour. His companions 
were killed outright. This man re- 


Fig. 12.- 
toneal distribution of the iodid solu- 
tion, 


Fig. 9.—Shows a small, irregular 


torn bladder. 


tures. 


small, irregular, 





-Confirms the extrapert- 


6253 Hollywood 


Fig. 13.—Shows the injected me- 
dium escaped and penetrating the 
perivesical space. 
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Fig. 10.—Shows sodium iodid in 


the abdominal cavity 


ceived a fractured pelvis and several other major frac- 
Our examination showed him to have an intra- 
peritoneal rupture of the bladder. 


Figure 8 shows a 
torn bladder. Having injected 300 
cubic centimeters of sodium iodid 
solution, on seeing such a small 
bladder we suspected an intraperi- 
toneal rupture. Figure 9 shows so- 
dium iodid in the abdominal cavity. 


7 7 v 


Cast 5 (Fics. 10 ann 11).—M. N., 
female. Figure 10 shows a severe 
tracture of the pelvis and the char- 
acteristic appearance of an _ extra- 
peritoneal rupture of the bladder. 
This patient had eleven broken ribs 
on the right side and six broken ribs 
on the left side. Figure 11 confirms 
the extraperitoneal distribution of 
the iodid solution, 
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Case 6 (Fics. 12 ann 13).—A. H.., 
female. This patient was the victim 
of an automobile accident and sus- 
tained a fracture of the pelvis. On 
x-ray examination the filled bladder 
was seen. Figure 12 shows that the 


injected medium had escaped and had penetrated the 
perivesical space. 
tribution, as seen in Figure 13. 


A contrast picture showed the dis- 


soulevard. 





Fig. 14.—Contrast picture show- 
ing the distribution as seen in Fig. 
13. 
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ORGANIZED MEDICAL CARE* 
ITS RELATION TO PERSONS OF LOW INCOME 


By Ray LyMAn WIcsur, M.D. 


MONG 4,560 families who kept records of their 

total medical charges during a year we found 
a wide range of charges per family. There were 
1,788 of these families whose total annual incomes 
for the year were under $2,000 per family. Forty 
per cent of these low-income families incurred 
medical costs for the entire family of less than $25 
for the year, 20 per cent had charges from $25 
to $50, 21 per cent from $50 to $100, 14 per cent 
$100 to $250, 4 per cent $250 to $500, 1 per cent 
$500 to $1,000, and .2 per cent $1,000 to $2,500. 

“Eighty-one per cent of this group had bills of 
less than $100 for the year, and, we may assume, 
could pay their medical charges without serious 
hardship, but the remaining 19 per cent must 
impair their living standards, draw on savings or 
borrow money if they are to meet their expenses. 
The 81 per cent paid only 36 per cent of the 
total bill of the entire group, while the 19 per 
cent were faced with 64 per cent of the amount, 
making the average per family eight times as high 
in the latter group. 

“No well-informed student of medical econom- 
ics believes for a moment that the patient’s diffi- 
culty in paying medical costs is primarily or basi- 
cally due to excessive fees on the part of physi- 
cians and other practitioners. There are a few 
‘gougers’ in medicine, of course, just as there are 
in all walks of life, but any impartial analysis of 
the incomes of physicians leads to the conclusion 
that in view of the time devoted to training and 
education, and the responsibilities assumed, there 
is no general overpayment of practitioners. 


INCOME OF PHYSICIANS 


‘Let me give you a few facts about professional 
incomes. The 79 practicing physicians in San 
Joaquin County, California, had a median net 
income in 1929 of $5,500; in Philadelphia 245 
representative physicians reported net incomes for 
1929 with a median of $3,400, and 30 physicians 
in Shelby County, Indiana, had a median income 
in 1928 of $3,100. 

“Some unpublished data regarding physicians 
south of the Mason-Dixon Line indicate that con- 
ditions in certain large areas of the South are 
such that large numbers of physicians in 1930 
received net incomes of less than $1,000. On the 
average the general practitioners reporting have 
net incomes about half as large as the specialists. 
Dentists in twenty states reported median net 
incomes for 1929 of $4,000. 


ECONOMIC ASPECTS OF PROBLEM 


“Tf we organize our talent for producing medi- 
cal services economically and efficiently we shall 


*From the ‘United States Daily’? of March 19, 1932. 
Being excerpts from an address by Ray Lyman Wilbur, 
M. D., former president of Stanford University and now 
Secretary of the United States Department of the Interior. 
Doctor Wilbur is chairman of the national Committee on 
Costs of Medical Care. The excerpts here reprinted are 
from a recent address before representatives of the Mil- 
bank Memorial Fund of New York. 
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undoubtedly find that the cost is not too great for 
our present society. For inadequate medical ser- 
vices, produced with all the wastes inherent in 
individualized practice, we now pay about $30 per 
capita annually. With organized, codrdinated 
effort we should be able to provide ample medical 
services of good quality to all the people and with 
proper remuneration to the professional personnel 
for costs of somewhere between $20 and $50 per 
capita per year. 

“Whatever the figure may be, the real nub of 
the economic problem is to determine whether 
the cost of good comprehensive medical care is 
within the reach of our people. If all but the 
indigent can pay the price we merely face the 
technical task of devising suitable methods of 
collecting the charges. 

“On the other hand, if we find that there are 
substantial groups of our people who, though not 
indigent, nevertheless have so little surplus over 
the bare essentials of life that they cannot reason- 
ably be expected to pay the cost of decent medical 
service, economically provided, we face a different 
and somewhat more vexing problem, Our sym- 
pathy, our sense of fair play, and our desire for 
self-protection and self-preservation all unite in 
demanding that we reject emphatically any sug- 
gestion that these people should be given an in- 
ferior service—a service that we cannot label 
‘good in quality and reasonably adequate in quan- 
tity.’ 

“If we expect charity to meet the cost we are 
faced with the fact that charity, when obviously 
labeled as such, is distasteful to self-respecting 
people and is too erratic and inadequate to meet 
such a large national problem. May we, in such 
cases, turn to the local and perhaps the state gov- 
ernment and expect that it will meet a sufficient 
share of the cost to bring the charge to individual 
families within their reach? May we expect that 
local officials will agree that the protection of the 
people’s health is as important, although not as 
costly, a social responsibility as the education of 
their minds? May we assume that methods can 
be worked out that will enable the local govern- 
ment to help carry the financial burden without 
placing the morte main of official red tape or poli- 


tics on scientific progress and skilled services ? 
TRENDS IN MEDICAL PRACTICE 


“Today there are many trends in medical prac- 
tice, some of which move along the lines we have 
been suggesting. In the first place, medicine is 
increasingly being regarded as a coOperative en- 
terprise. More and more, physicians are practic- 
ing in hospitals, where they not only have better 
facilities than they could provide as individuals, 
but where they have a constant contact with pro- 
fessional colleagues. 

“Clinics and dispensaries have increased prodig- 
iously. Most of them are organized as charitable 
or semicharitable institutions and restrict their 
clientele in one way or another. The advantages 
of group association, however, are so patent that 
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private group clinics are developing independent 
of any charitable tradition. A few of these pri- 
vate group clinics, moreover, are actually located 
in hospitals, and most of them are closely con- 
nected with one or more hospitals. 

“There is manifest an increasing public feeling 
that the health of the community is a major 
concern of local and state governments. In addi- 
tion to the traditional services in connection with 
sanitation, communicable disease control, and vital 
statistics, departments of public health (in codp- 
eration frequently with departments of education ) 
are supervising the health of school children, even 
if necessary to the extent of correcting their phys- 
ical defects, are operating maternal and infant 
welfare clinics, are providing tuberculosis clinics, 
sanatoria and preventoria, are offering laboratory 
services to private physicians, are giving dental 
treatment particularly to children, and are treating 
cases of venereal disease and cancer. 

“The provision of medical care on a monthly 
fee or contract basis has been offered by a number 
of private group clinics. One clinic in Los An- 
geles has contracted with several employee groups 

totaling about 7,500 families—to provide prac- 
tically complete medical service for $2 per person 
per month. With the exception of dentistry and 
home nursing, practically all medical services are 
included. 

“The Hospital in Dallas, 
‘Texas, is selling a form of hospital insurance to 


Baylor University 


school teachers and other groups for approxi- 
mately 50 cents a month. In Grinnell, Iowa, the 
local hospital offers hospital insurance for $8 
per year. 

In Vermont the Brattleboro Mutual Aid Asso- 
ciation offers two types of insurance to citizens 
of that community. Insured patients needing hos- 
pital surgery pay the first $30 of their expenses 
and then are reimbursed for all expenses, includ- 
ing the surgeon’s fee, thereafter up to a maximum 
of $300. Patients needing nursing service obtain 
it at one-third or one-half of the usual fee. 


SUMMARY 


“In summary, then, I think we can agree that 
our present methods of providing and paying for 
medical service are unsatisfactory on four differ- 
ent grounds: 

“First and most important, all the people do not 
obtain all the care which they really need, either 
quantitatively or qualitatively. 

“Second, the cost is unevenly distributed among 
the people, causing hardship to some, while others 
pay little or nothing, and this unevenness is of 
such a character that families of moderate means 
or of low incomes cannot fully overcome its 
effects merely by individual family budgeting. 

“Third, the incomes of practitioners are fre- 
quently so uncertain, irregular, and low as to 
constitute a grave problem—a problem with social 
as well as individual consequences. 
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“Finally, our present methods of providing and 
paying for medical service are, from the social 
point of view, wasteful and uneconomic. 


“These problems will only be settled when and 
to the degree that physicians, dentists, public 
health officers, educators, industrialists, labor 
leaders, civic workers, hospital trustees and execu- 
tives, and other persons in positions of authority 
and influence understand and accept their own 
individual responsibilities. 

“If we can act with courage and vigor at the 
right moment, we will, I am convinced, be able 
to inaugurate various improved methods of pro- 
viding medical care to the American people. We 
neither desire nor expect a mushroom growth, 
but we do wish to make available as rapidly as 
possible more adequate medical service to a larger 
number of our people. 


“No other course of action holds greater prom- 
ise of enriching American life and_ benefiting 
every phase of our national welfare.” 


CONTRACT PRACTICE” 


By R. G. Leann, M. D. 
Chicago, Illinois 


Contract practice is not a new development in med 
cal care; it began as an essential feature of many 
pioneering projects in mining, railroad construction, 
and lumbering; it is now assuming new forms, be- 
coming highly competitive, using unethical methods 
and involving a large number of physicians. 

Iver since men achieved the first stages of civiliza 
tion there has been nothing they have refused to do 
to obtain health when they have been sick. They 
have been willing to be half drowned, to be buried 
alive in earth up to their chins, to be pierced with 
needles and branded with hot irons, to have leeches 
suck their blood and to swallow vile tasting conco: 
tions—and to pay for all this—in the hope of attaining 
cure from disease and of regaining health.) Now it 
may be added that many are willing to bargain with 
the lowest bidder on a contract basis for incomplete 
and inadequate medical services, and that for only a 
part of the family, because some solicitor tells them 
they will receive the best medical care at a ridiculous], 
small sum. 


NUCLEUS IS PLANTED FOR CONTRACT PRACTICE 


About the middle of the last century two types of 
medical practice were developed which were destined 
to be the forerunners of a dangerous, complicated 
commercial medical system. One of these types was 
the Mutual Benevolent Hospital Association, philan- 
thropic in character, having liberal endowments, ex- 
tensive hospital properties, and hospital staffs of high 
grade reputable physicians, all organized and main 
tained for the membership only; the other type was 
the medical service developed by the railroad, mining, 
and lumbering companies for their workmen employed 
in places in advance of or apart from communities 
with medical facilities. The Mutual Benevolent Hos- 
pital Associations were organized to provide for their 
membership the best obtainable medical services at 
the most reasonable cost. The mining, railroad, and 
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lumbering companies were moved by two factors to 
provide medical care for their employees: first, be- 
cause necessary medical services could not be secured 
otherwise, and, second, to avoid or to minimize the 
liability that might arise from neglect of medical care 
and to reduce the loss to the companies in working 
hours, thus affecting production, because of accidents 
or illness. 


The precedent of such plans, developed by the 
exigency of the situation, the enactment of state 
workmen's compensation laws, and the popular lay 
revolt against the costs of medical care are now used 
as ample justification for the present systems of con- 
tract practice. All the contract plans now operating 
are essentially forms of sickness insurance. A study 
now being made by the American Dental Association, 
irom which [ shall quote briefly, shows how clear is 
the trend in the field of contract practice toward 
sickness insurance: 


Workmen's compensation legislation has been an almost 
invariable forerunner of general sickness insurance. In 
1910 no state had such legislation. ‘Today all but four 
have more or less elaborate systems of protection in this 
tield. There is no agitation for their repeal, and little 
opposition to their continual extension, 

That extension has already made “occupational dis- 
ease’? compensable in several states and more are added 
annually.z The tendency is clearly described in a recent 
report of the Industrial Commission of South Dakota: 
“The original idea of the workmen’s compensation law 
Was that of helping the injured worker to bridge over his 
troubles until he was again able to resume his ordinary 
labor. But by actions of legislatures, courts, and com- 
inissions it is beginning to approach that of a general 
plan of health and accident insurance.” 3 

About 17,000,000 workers are paid more than $150,000,000 
annually under these laws at present, an amount fully 
comparable to that expended by many European coun- 
tries on complete systems of Compulsory health insurance. 
Dentists have been brought under this law in many places 
and in various capacities. 

This legislation gains greatly in significance when it is 
considered as the foundation and framework of future 
and vastly more extensive systems of insurance, for it 
now contains nearly all the features of the more exten- 
sive European systems to which physicians and dentists 
most strenuously object. There is little ‘free choice of 
practitioner,’ professional confidence is not respected, 
there is a mass of lay interference, the tendency to re- 
duce fees to a minimum is already apparent, and charges 
of undue influence on professional testimony by employers 
or insurance companies on one side and by malingering 
employees upon the other are already common. 


‘ 


TYPES OF CONTRACT PRACTICE 


‘The types of contract practice vary according to 
the organization providing the medical service and 
the form of contract used. There exist definite condi 
tions under which contract practice is both legitimate 
and ethical, but these instances cannot be used in 
defense of unethical, highly competitive, and economi- 
cally unsound methods used by unscrupulous indi- 
viduals or groups to further commercial or professional 
avarice. 

The type of contract and the services rendered 
will therefore depend much on the integrity of those 
who devise and operate the system and are influenced 
by both the exigencies that call the system into 
operation and the motives that underlie its operation. 

Contract coverage may be one of three types: (a) 
for employment connected injuries; (b) for employ- 
ment connected illness and injuries; (c) for injuries 
and illness which are either employment connected or 
which may have no relation to employment. 

The types of organizations or groups engaged in 
contract practice are as follows. It is not possible at 
this time to enumerate all the companies, associations, 
groups, and individuals that would fall in each 
classification. 

A. Large corporations: 

1. Railroads. 
2. Mining companies. 
Oil companies, 
4. Logging and lumber companies. 
5. Canneries. 
6. Shipbuilding and allied shipping companies. 
. Other manufacturing companies. 
FB. Mutual benefit associations. 
«. Hospital associations. 


CONTRACT PRACTICE 


LELAND 


D. Medical groups. 

Ix. Individual physicians. 

F. County medical societies, 

G. Hospitals. 

H. Newspapers. 

Il. Coédperative groups. 

J. Industrial associations: 
1. Mutual benefit 


associations, 


2. Trade unions. 
kk. Lodges. 
Many large corporations own and operate their 


own hospitals. Physicians are employed by contract 
and the employees are cared for on a monthly pay 
roll deduction basis. Some mutual benefit associa- 
tions also own their own hospital properties and em- 
ploy physicians in a manner similar to the large 
corporations, but all this medical service is main- 
tained at the low monthly pay rate for members only. 
Because of the limited amount of income from mem- 
bers on such low monthly rates, these associations 
would soon be obliged to discontinue their service 
were it not for generous endowments left by members 
and the profit that accrues from hospital care of the 
public at regular rates. 

Hospital associations are misnomers. In most in- 
stances they are merely the business offices of groups 
having medical contracts for sale. These ‘“associa- 
tions” usually have a few “staff physicians” on salary, 
but most of the physicians who care for the contract 
cases are paid on a “piece work” basis. Not infre- 
quently these physicians have no little difficulty in 
securing payment for services rendered, and then at 
the amount allowed by some lay business manager 
whose business it is to deal with the profession as well 
as with the employers and the employees. It is not 
uncommon for these czaristic adjusters to dictate to 
physicians the extent to which their services shall go 
in an individual case. 

Since some of the best medical groups are doing 
contract practice, naturally the type of service they 
render is superior to that given by many of the “hos- 
pital associations.” Even while engaged in contract 
medicine these medical groups claim that they are 
not satisfied with this type of practice; but their dis- 
avowal of the practice lacks sincerity, since they 
continue to use all the methods of the system to hold 
present contracts and to get new ones. 


Much of the anxiety on the part of the profession 
over contract practice has grown out of the methods 
used by individual physicians in the field. [or in- 
stance, one organization of this type is owned and 
operated by one physician with a large number of 
associates operating in many communities. A copy 
of the contract used by this physician will be found 
in the appendix marked T-1. 

In one particular instance which comes to mind 
the owner and operator of the contract plan views 
medical practice with an extremely cold-blooded busi- 
ness attitude. He appears to have no interest in any 
form of medical charity; he thinks very poorly of or- 
ganized medicine; his respect for medical ethics is 
apparently negligible; he realizes that he is under fire 
but hopes he will be able to retain his county medical 
society membership. He thoroughly believes that his 
system is the only correct one and that all physicians 
must ultimately solicit business, but he is sure that 
organized medicine cannot do this. He refuses to 
give out the details of his plan, stating that it is 
worth money to him and if described or published 
would be used by his competitors to his disadvantage. 
He is honest in the belief that his is the only “scien- 
tific medical insurance,” but he is operating his system 
without any supervision by the state insurance depart- 
ment. He admits that his plan would not be success- 
ful in agricultural districts, and he prefers not to 
contract with individuals or with other members of 
the families of employees, since such contracts require 
too much bookkeeping and the pay is not assured. 

From reliable sources it is reported that this physi- 
cian has stated that his contract practice is only 40 
per cent of his entire business. In this instance, as 
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in most contract practices, the exemptions (not cov- 
ered by contract) and the patients not covered by 
contract but brought in by contract covered individ- 
uals help to increase the gross income. This physician 
is very inflexible in his attitude toward the organized 
profession and he is determined to influence em- 
ployers to demand of the state legislature that the 
present contract system be retained and protected. 
This attitude is held by many contract physicians. 

In an effort to meet the growing competition of 
contract individuals and medical groups, one or more 
county medical societies have devised plans to take 
contracts as organized bodies. These societies were 
motivated by the desire to furnish to the low income 
group a medical service at a small cost, to render the 
same quality of service as that given their regular fee 
patients, to offer free choice of physician, and to 
eliminate unfair competition among the physicians in 
the community. In attempting to solve the problem, 
the county society has been drawn into using some of 
the same methods of contract-getting used by other 
contract groups, viz., the business manager or solici- 
tor. A copy of the type of contract used by one 
county medical society group will be found in the 
Appendix marked T-2. It was found impossible to 
enlist the support of the entire county medical society 
membership in this project, only about 50 per cent 
agreeing to the plan. 

Hospitals have entered the field of contract practice 
by assuming the business management of contract 
solicitation. This form of contract practice is no less 
devoid of the unethical and undesirable features than 
the types already mentioned. 

A recent venture in contract practice is a plan 
announced by a western newspaper, a display adver- 
tisement of which appeared in an early November, 
1931, issue of the paper in question. The advertise- 
ment, a reduced reproduction of which 
the accompanying illustration, says: 


appears in 


Cut the High Cost of Illness! 

The [paper] offers its readers a cure for Doctor Bills! 

Join the — - Health Service League. Your subscrip- 
tion to the [paper] plus one dollar Registration Fee— 
Makes you a member and provides for you and your en- 
tire family medical, surgical and hospital care at prices 
you can really afford to pay. 

The [paper] has been working for a long time to make 
an arrangement which would provide lower medical costs 
for a high standard of medical service. At last we have 
it. The ——— Health Service League has been successful 
in making a satisfactory arrangement with the 
System to provide the highest type of medical, surgical 
and hospital service to our readers, 24 hours of the day 
and every day of the year. 

Take your choice of two services: 

Service No. 1, medical care at half the usual cost: Serv- 
ice No. 1 assures you and all members of your family 
the best medical and hospital care in any illness, opera- 
tion or accident—by competent, chosen physicians, sur- 
geons and specialists—at a fixed scale of fees arranged 
and approved by the —— Health Service League. These 
fees are approximately one-half the fees regularly paid 
by the suffering public. 

Your registration fee of One Dollar places this service 
at your disposal whenever needed. 

There is no red tape. In case of illness, you present 
your identity card where directed, or call a given tele- 
phone number. The result is the best medical care. 

Service No. 2, complete medical service at low cost: 
For $1.35 paid monthly in advance to the — System, 
registered subscribers are assured medical, surgical 
and hospital care for ailments and accidents without fur- 
ther charge. 

This is the lowest-priced—and best—service of its kind 
offered by any hospital or medical service organization in 
the state of 

Each member who subscribes for this $1.35 per month 
complete medical service is given a printed agreement 
setting forth the full benefits to be obtained and a list of 
physicians, surgeons, hospital and other treatment agen- 
cies designated and approved by the ——— System and 
the - Health Service League. 

Who provides medical and hospital care for me when 
need arises, you ask? The -— System—the largest and 
most successful medical service organization in [state]. 
Established several years ago, it has provided highly 
satisfactory medical and hospital care for many thou- 
sands of members, including employees of many large 
industries, in [city]. 
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The — System is a complete medical, surgical and 
hospital service. Its members are provided this complete 
care by any of more than 200 leading licensed physicians, 
surgeons and specialists practicing in the various branches 
of medicine and surgery. Members may choose from an 
extensive list of doctors, surgeons, hospital and other 
treatment agencies. You get this list with your member- 
ship card. 


Every Subscriber may take advantage of this re- 
markable service. If you are already a subscriber, your 
agreement to continue having the [paper] delivered at 
your home or office for one year makes you eligible for 
either service offered through the —-—— Health Service 
League. If you are not a subscriber, you become eligible 
for League membership and service by agreeing to take 
the [paper] by carrier for one year. 

No matter where you live in [state], you may avail 
yourselves of this unusual service. Write or call up the 
[paper], [telephone number] and a representative of the 
——— Health Service League will be glad to explain any 
detail of the medical and hospital service provided for 
members. 

APPLICATION 


—— Health Service League at [address] 


I hereby subscribe for the [paper] for one year, to be 
delivered by carrier at my home, and agree to pay your 
carrier 45 cents at the end of each month. 

For an additional payment of $1 in advance, you agree 
to register me with the ———— System, Inc., Ltd., entitling 
me to either one of the following services provided by 
that system: 

Service No. 1 


Medical, surgical and hospital services, for myself and 
all members of my family, at the reduced schedule of 
rates as provided by the —— Health Service League 
and the — System; or 


Service No. 2 


Medical, surgical and hospital service provided in the 
agreement of the ———— System, Inc., Ltd., for myself 
personally, without charge, as long as I pay to the Sys- 
tem $1.35 per month, the reduced rate arranged for me 
by the [paper]. 


It is understood and agreed that my membership in the 
. Health Service League, and eligibility for service 

at the rates quoted under either of the above plans, shail 
continue only as long as I am a subscriber to the [paper]. 

I select Service No. ...................c00 

I enclose $1 for registration. 

I (am) (am not) a subscriber to the [paper]. 

Name 

Address 

City 


saa pacceeiadeiiaten Phone 
To the Subscriber: 


If you do not receive your membership card within five 
days of making application, please notify the ———— Circu- 
lation Manager [telephone at] [address]. 

Reach for your scissors now and cut the high cost of 
illness by clipping this application. 


From such a glaring account it would appear that 
health and medical relief is indeed at the crossroads 
of the bargain counter. But to those who know, it is 
perfectly clear that the rates quoted are utterly in- 
adequate to provide any medical services except the 
barest first aid for minor afflictions. The proposition 
is thoroughly unsound economically, since to provide 
complete medical services at such prices would mean 
swift bankruptcy for any honest and conscientious 
individual or group. 


The most recent venture in contract practice is 
announced from another section of the country where 
certain groups of cooperatives in a certain industry 
are being led into a scheme for cut-rate medical care 
by a physician not in active practice who defies all 
medical organizations to interfere with his experi- 
ment. This plan is so new that no details of its work- 
ing can be obtained; suffice it to say that the physician 
promoter flatly refuses to take into his confidence for 
council, assistance, or guidance the local medical 
societies in the territory over which the scheme is to 
operate. 


MUTUAL BENEFIT ASSOCIATIONS AND TRADE UNIONS 


Industrial mutual benefit associations and trade 
unions have not strongly entered the field of contract 
practice. These organizations have, for the most part, 
confined their interests in and efforts toward the 
protection of the income of their members. In some 
instances, however, sick benefit funds have been estab 
lished but participation in these funds is usually 
limited to those cases not entitled to payments under 
the workmen’s compensation laws. 
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A study of mutual benefit associations recently made 
by Brundage and reported in Public Health Reports 
shows that an appreciable number of these associa- 
tions provide some medical service and care to their 
members. 

LODGE PRACTICE 


Lodge practice, as usually found, consists in the 
employment of a physician by a local fraternal organi- 
zation to serve its members on contract, by salary or 
for a stipulated sum per member annually. Medical 
and surgical services and hospital care are provided 
for members on the basis of a monthly membership 
fee. In most instances medical and hospital benefits 
provided by the lodge for its members are contingent 
on the member using the physicians or hospitals 
approved and designated by the lodge. It is not 
known what considerations govern in the selection of 
physicians and hospital facilities. 

Lodge practice assumes its largest proportions in 
the care of tuberculous and the aged or retired mem- 
bers. Several large institutions for these purposes 
have been established for many years. Tuberculosis 
sanatoriums are also maintained by some of the trade 
unions. 


METHODS OF OPERATION AND QUALITY OF SERVICE 


Throughout the contract proponent groups there 
exists a definite fear or obscession lest the organized 
medical societies object or interfere with contract 
operations. Likewise, there is a craftiness in business 
dealings and a circumvention of accepted ethics in 
many contract plans. 

As long as contract practice remained in the field 
of practical necessity it created little or no alarm. 
Sut, as the exigencies of pioneer projects passed, the 
emergency methods of medical care were not dis- 
carded but were retained to become the basis of new 
schemes to compete with regularly established medi- 
cal practice. Workmen’s compensation laws were 
passed and funds became available with which to pay 
for the medical care of the injured employee. These 
funds, which assured the payment of fees for hundreds 
of thousands of potential patients, became the envy 
of the conniving contract cliques. At this point a 
method was introduced in contract practice similar to 
pressure selling in the business world. 

In the medical profession, in which no ethical indi- 
vidual advertises, he who first adopts the practice, 
although by so doing he becomes unethical and is 
marked a quack, wins interest at once with very little 
expenditure. Certain types of contract schemes would 
not be successful if contract physicians were obliged 
to wait until business and industry sought them out 
for their particular services. Therefore, an advertising 
method was adopted to carry the message, at first, to 
organizations having a large number of employees, 
later to small industries, laundries, garages, business 
houses, apartment houses, and even individuals. The 
business agent, manager, capper, adjuster, or solicitor 
thus became the advertising agent of the contract 
physician or group. With .the incorporation of this 
element into contract practice methods, pressure of 
getting business became greater, new groups or asso- 
ciations were formed to enter the contract field, and 
definite unfair competition with private medical prac- 
tice was created. It was then a short and easy step 
to underbidding and misrepresentation to get con 
tracts. 

Although it is claimed that the quality of service is 
as good as can be had anywhere, there is sufficient 
evidence to show that this is not universally true. 
Under some contracts, patients are treated by remote 
control, at long distances. Patients often prefer to 
pay the family physician to manage a serious illness 
or to do an operation, rather than to accept the ser- 
vices of the contract physician or staff. It is charged 
that some contract physicians do as little as possible 
for their contract patients, since to treat them well 
would encourage them to demand more treatments, 
calls, or medicine than are considered necessary by 
these contract physicians, 
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It is appropriate here to quote the following state- 
ppro}] | 8 

ments taken from a report on contract practice pre 
pared by a special committee of the County 
Medical Society appointed to study the question ol 
contracts operating under the state law and to define 
the position of the medical profession with respect to 
this subject: 

Karly in 1930 the County Medica] Society ordered 
a fact-finding investigation and the initiation of efforts 
to correct certain conditions which were known to have 


progressed to the point of having become public health 
problems 


Official action of the medical society limited the 
ties of the committee to three specific problems: 
1. Certain contracts under the 


uctivi- 


law. 


Certain so-called medical contracts executed by doc- 
tors contracting under the law. 


Commercial solicitation of professional business, par 
ticularly to secure the above contracts, either by phy- 
icilans themselves or by lay agents hired direct’ or 
through corporate agencies, 


The law has been in operation 
Conceived in altruism toward the 
financial burden incident to the surgical care of injuries, 
it has made possible the exploitation of the medical aid 
fund by contract doctors for profit to the possible tragic 
detriment of the injured, a condition contrary to good 
financial policy and good public health policy. 

The law legalizes contracts and provides that the em 
ployer and employees in conference may choose the con- 
tract alternative It does not provide nor does it specifi- 
cally prohibit, nor was it the intent of the law that doc- 
tors should take the initiative, go themselves or send 
their hired lay representative to employers and groups of 
employees to solicit the contracts as they have done and 
are now doing. 

Under the terms of the contracts as executed by con- 
tract doctors, ten cents on the dollar of the medical aid 
trust fund goes to the state for administrative expense; 
ninety cents on the dollar, at the time of collection from 
labor and industry, is turned over to the contract doctor. 
He is custodian of the fund; he administers it, determin 
ing what services shall be rendered, including his own 
professional services, hospital, nurses, drugs, appliances, 
and even professional consultants. He disburses for all 
services and keeps as his own the unexpended portion. 

Therein lies the censurabl 
from aris« 


thirteen 
workmen to ease the 


years 


financial policy, and there- 
the possibilities of detriment to public health. 

In exploiting financial possibilities for personal gain 
under the law, contract doctors sometimes reduce serv- 
ices to injured workmen to the point of inadequacy and 
inefficiency Under their administration of the fund a leg 
may be amputated to save the hospital expense incident 
to effort to save the leg, or workmen with fractures and 
serious internal injuries may be allowed to succumb with 
out effort to determine and treat the internal injuries be 
cause of the hospital expense entailed during repair of 
the fractures in case life is saved. They hire laymen to 
solicit the contracts, thereby diverting a considerable por- 
tion of the fund to channels of commercialism, and as a 
corollary to. the law contracts, contract doctors 
are carrying on a wildcat health insurance’ business. 
They are known to have paid up to 20 per cent of the 
gross revenue derived from the contract and up to $600 
a month to lay agents through whom the contracts were 
secured, Through the use of hired lay agents they secure 
eontracts remote from their home town, then sublet to 
local doctors for 25 per cent of the total revenue, their 
sole service being to secure and to sublet the contract, 
or they hire the cheapest available local doctor to render 
service under the remote contracts and often require him 
to pay them 50 per cent of the gross revenue derived from 
all private practice developed while in their employ. 

In some instances a local physician has secured the 
necessary signature to the petition intending to take over 
the contract for the industry. Remote organizations 
hearing of the fact, through influence they could bring to 
bear, caused word to be sent to the mill that the em- 
ployees should rescind their signatures immediately or if 
necessary every employee would be fired and an entire 
new crew hired. In these instances the workmen con- 
tributed 50 per cent of the revenue and under the law 
are supposed to have equal authority with the employer 
regarding who shall do their medical work under the law. 
A remote group of physicians is so intrenched that they 
are able to take the bread and butter from the mouths of 
laborers, their wives and children unless the medical aid 
contract is awarded to them. The workmen have griev- 
ances on this score and about the adequacy and efficiency 
of the services to the injured, but they dare not protest. 

The groups of workmen included under the ——— law 
comprise convenient groups to bring into the wildcat 
health insurance activities. For from seventy-five cents 
to one dollar and fifty cents a month, contract doctors 
agree to render all professional services and pay all costs 
incident to the care of accidents not included under the 
——— law and all sicknesses with specific limited excep- 
tions. This contract is a limited health and accident in- 
surance policy with all the evil possibilities of wildcat 
insurance, to wit: 

1. The contract doctor is the insurer. 
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2. The insurer is unsupervised as to financial resources, 
and as to performance under his contract. 
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3. He determines the rates, administers the insurance 
fund, determines what services shall be rendered, renders 
that service personally or through agents in his hire, and 
retains the unexpended portion. 

Any insurance actuary will testify to the fact that the 
rate is utterly inadequate; every man operating would 
go bankrupt in a short time if he fulfilled the terms of 
the contract. Any unprejudiced physician will testify to 
instances of failure of the insurer to fulfil his contract. 

A man with a perforating ulcer of the duodenum went 
nine times to the contract doctor, The eighth and ninth 
times he was so ill his son had to take him after refusal 
of the contract doctor to call at the home. No adequate 
history was oblained, absolutely no examination Was 
made. He was given a box of pills, some ten cents in 
value, Which proved so laxative that their use had to be 
discontinued. He then consulted his family physician, 
who rendered proper service, including hospitalization and 
operation, incurring some $400 expense. The contract 
doctor wilfully and negligently evaded financial obliga- 
tion, the professional responsibility and effort to save for 
himself the cost of hospitalization and special nurses. 





The ideals and ethics of the medical profession have 
through all time paralleled very closely the ideals and 
ethics of the legal profession. The — act of the state 


of specifically prohibits the use of hired lay solici 
tors for securing professional work for lawyers. It is 
declared to be against public policy. The — act of 
the state of does not contain any similar clause, 
although seventeen states and territories do have laws 
prohibiting the practice with revocation of license as the 
penalty. 


CLOUDING OF CONTRACT CLAUSES 


Not all patients having contract privileges under 
stand the coverage or exemptions of the contract 
Under the pressure of increasing competition the 
agent or solicitor may have misrepresented the cover 
age when making the sales. The patient suffers from 
these fraudulent methods when he finds that condi- 
tions for which he presents himself for treatment are 
not included in the contract and therefore he must 
pay for the treatment or seek a private physician. 
Almost all types of contracts, except those used by 
the cooperative groups and newspapers, cover the 
industrial workers only. It is claimed that there is 
too much bookkeeping to warrant taking contracts 
with individuals not on a pay roll or members of the 
employee’s family. Whatever the advantages claimed 
for strictly industrial contract practice, these benefits 
cannot accrue to women, unless they are employees, 
and in no case to children. 


PREVENTIVE MEDICINE DISREGARDED 


In only one instance that has come to our notice is 
any attention ever given, under contract coverage, to 
preventive medicine. Generally speaking, contract 
practice is essentially curative medicine and the per 
son who wishes to keep well by such means as the 
periodic health examination must still use his family 
physician or pay the contract group. Even though 
preventive medicine were to be practiced in contract 
medicine, two groups with which prevention is most 
important and effective, viz., women and children, 
would not be touched except for the few women who 
might be employed in the contract covered groups. 


FREE CHOICE OF PHYSICIAN A MISREPRESENTATION 


It is claimed that some contract plans offer the 
individual covered a free choice of physician. It is 
possible that there are such plans contemplated, but, 
as far as is known at present, there is no plan which 
includes all the physicians in a community. It is 
usually stipulated that such free choice of physician 
is limited to those physicians who are associates of 
or who are approved and designated by the contract 
holders. Use of the term “free choice of physician” 
is, under these conditions, definitely misleading if not 
fraudulent misrepresentation. 


EFFECT OF CONTRACT PRACTICE ON THE PUBLIC 


Contract practice has created in the minds of both 
the individual and the public a false impression of 
physicians and medical service. In contract practice 


not only the financial or business but also the intimate 
professional relationships between patient and phy- 
sician are changed. These relations, which for cen- 
turies have been peculiarly close and personal, are 
intimacy 


now robbed of that and friendliness of 
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understanding which characterizes medical practice. 

Now contract advocates come out with a new, high- 
powered model of medical service characterized by 
mass production methods, short cuts, and abbrevia- 
tions in procedure which benefit the physician or 
group, not the patient; cold impersonality, long dis- 
tance remote control and cash-in-advance payments. 

There.-is little occasion for surprise that the layman 
who comes in contact with such a pseudoprofessional 
process and who analyzes it should consider the phy- 
sician in the scheme a mere robot and his treatment 
procedures only stereotyped mechanical mimicry. 

Most types of contract practice are devised for the 
promoters and not for the patients. It is because of 
this fundamental fallacy that confidence in the pro- 
fession is disturbed. Nor is the quality of medical 
service the only element that influences profoundly 
the establishment and maintenance of confidence. The 
rates charged for contract work imply that all other 
medical fees are unreasonably high. When the truth 
is known, contract practice is not a complete coverage. 
Were it not for the exemptions, the dodging of re- 
sponsibility, and the almost one hundred per cent 
collection guarantee, the holders of contracts would 
be forced to discontinue the practice because of its 
economic impracticability. 

Contract rates also imply that physicians have a 
sliding range of fees. Medical and surgical treatment 
are indefinite scientific services measured in nature 
and amount according to the demands of the indi- 
vidual. Medical service, therefore, is not comparable 
to commodities sold by units of measure or weight, 
which are always constant. The bidding and under- 
bidding and bargaining and adjusting practiced in 
securing contracts places medical services on a level 
with ordinary mechandise. 


CONTRACT PRACTICE DEFINED 


This brief discussion, with the few examples cited, 
is intended to stimulate an earnest, exhaustive exami- 
nation of the methods of providing medical service 
rather than to describe completely the complex and 
disturbing system known as contract practice. 


The Judicial Council has defined “contract practice” 
in the following words: 


By the term “contract practice,’’ as applied to medicine, 
is meant the carrying out of an agreement between a 
physician or group of physicians as principals or agents 
and a corporation, organization or individual, to furnish 
partial or full medical services to a group or class of 
individuals for a definite sum or for a fixed rate per 
capita. 

This definition, I believe, will be found to cover 
every form of contract practice. It will be observed 
that in the definition no mention is made of the ethics 
of the practice for the reason that contract practice 
per se is not an ethical question, ethics being eon 
cerned with the form of the contract and the condi- 
tions under which it is made. That there are many 
conditions under which contract practice is not only 
legitimate and ethical, but in fact the only way in 
which competent medical service can be provided, 
becomes evident on analysis. For instance, when 
large numbers of workmen are employed, remote 
from urban centers, as in some mining or logging 
camps, efficient medical service can be secured only 
by contracting with some competent physician to do 
the work. Certain industrial situations arise wherein 
large employers of labor are compelled by law to 
provide medical services for their employees under 
certain conditions, and this at times can be secured 
only by some form of contract. A community too 
small to offer sufficient inducements to a competent 
physician to locate therein may secure one by some 
form of contract or agreement as to compensation. 
It is perfectly evident, therefore, if one is to judge 
whether a contract is ethical or not, that the form 
and terms of the contract must be known, as well 
as the particular circumstances under which it is 
made. As there is such a great variety of contracts, 
and as their form and the circumstances under which 
they are made differ so widely, it seems impossible, 
or at least inadvisable, to attempt to define what con- 
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stitutes an ethical contract. Each case must be judged 
on its own merits after all the facts pertaining thereto 
are known. There are certain points, however, that 
may be formulated which, when present, one or more 
of them, definitely determine a contract to be unfair 
or unethical. These may be stated as follows: 

1. When the compensation received is inadequate, 
based on the usual fees paid for the same kind of 
service and class of people in the same community. 


2. When the compensation is so low as to make it 


impossible for competent service to be rendered. 
3. When there is underbidding by 
order to secure the contract. 


physicians in 


4. When a reasonable degree of free choice of phy- 
sicians is denied those cared for in a community in 
which other competent physicians are readily avail- 
able. 

5. When there is solicitation of patients directly or 
indirectly. 

In the interpretation of the rules of ethics as applied 
to the practice of medicine: (1) By the word “prac- 
tice” is meant the performance or application of 
medical knowledge; (2) by “solicitation” is meant to 
bespeak professional patronage by oral, written, or 
printed communications, either directly or by an 
agent; (3) by “patient” is meant any person, ill or 
otherwise. 


SO-CALLED HOSPITAL AND HEALTH ASSOCIATIONS 


In its report to the House of Delegates at Philadel- 
phia, the Judicial Council gave consideration to the 
ethical and economic status of so-called hospital and 
health associations, controlled by groups of laymen, 
or by individuals, offering medical and hospital ser- 
vice to any who will buy “membership” and pay a 
nominal sum each month as “dues.” 

The Judicial Council’s report states: “Such schemes 
have been put into operation in various places and 
have failed within a few weeks or months because of 
inadequate income or because of failure to render good 
service. The Judicial Council has regarded these 
schemes as being economically unsound, unethical, 
and inimical to the public interest. 


“Within the last year (1930-31) some community 
hospitals have announced their intention to provide 
medical, surgical, and hospital service to families on a 
flat rate basis. In at least one instance such service 
has been offered to families for $35 a year, irrespective 
of the number of members in such families. In most 
instances certain exceptions are made in that persons 
with chronic diseases are not entitled to receive the 
benefits of the plan and obstetrical service is not 
supplied without additional compensation. The mem 
bers of the Judicial Council doubt that it is wise to 
lead the people in any community to believe that all 
necessary medical and hospital service, even though 
chronic diseases and obstetrical care be excepted, can 
be provided for the average family for $35 a year. 
In the cases presented to it the Judicial Council has 
advised against adoption of such plans by community 
hospitals because it is believed that they are not 
economically sound in that they may be unfavorably 
affected by conditions entirely beyond control under 
which contracts cannot be fulfilled. There are other 
aspects of the matter that readily present themselves 
for consideration involving the interests of physicians 
in the community who cannot participate in such 
plans.” 

With these definitions and explanations it should 
not be difficult to determine the ethics of any type 
of contract practice. Personal interests and profes 
sional advantages must be eliminated when judging 
the merits of each plan; the welfare of patients, the 
integrity and competence of those operating the plan, 
and the method and adequacy of meeting the medical 
fee should receive first consideration. 


TIME FOR THOROUGH INVESTIGATION AND MODIFICATION 


The organized profession has no desire to obstruct 
reasonable and honest efforts to provide the best 
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medical care possible to persons receiving low in- 
comes. In examining the methods now being pro- 
moted to accomplish this end it is essential that the 
welfare of the individual be kept always foremost. 

It is believed that the success of any system must 
be predicated on the separation of the medical service 
rendered by the profession and the collection and 
administration of funds with which to pay for the 
service, Furthermore, it is believed that the practice 
of requiring physicians to certify to cash benefits 
must be modified or entirely eliminated. The physi- 
cian’s chief interest and duty should be in the care 
appropriate to returning his patient to normal health 
as soon as possible; his is a service benefit to the 
patient and he should not be made the “goat” in 
passing judgment by certificates or otherwise on cash 
benefits in which his patient may share. 

Since contract practice is essentially a form of insur- 
ance benefit, it becomes necessary to consider well 
the method of certifying incapacity for work in any 
modification of the present system. 

It is well, also, to consider whether we are under- 
taking, in the preparation of physicians, to produce a 
brand of professional attainment which we shall not 
be able to use because of the cost. Is the medical 
profession entering an era of transition, or must it 
develop a changed method of practice to meet chang- 
ing social trends? 


Is the culmination of centuries of development, 
research, and refinement in medicine to become a 
mere mechanical manipulation controlled by a few 


nonmedical managers, or shall the medical profession 
perfect its own methods of providing sound, scientific 
service at prices people can pay? 


SUMMARY 


Although there are many details of contract prac- 
tice which deserve much more detailed description 
and comment than is possible in this report, it may 
be stated that contract practice 

1. Took its origin largely from necessity; 

2. Has been legalized, in certain places, by 
statute; 

3. Under certain conditions and in some 
both ethical and legitimate; 

4. In general, has become highly 
and competitive; 

5. Is largely limited to the pay roll class; 

Does not, in most cases, extend its provisions to 
women and children; 

7. Concerns itself, almost 
curative medicine and does 
measures; 

8. Shows no interest in public or individual welfare; 

9. Furnishes medical care which is inferior 
in character; 

10. In many instances 
bidding, subletting, 
ing; 

11. Is economically unsound in many of its present 
forms; 

12. Is essentially sickness 
supervised or regulated; 

13. Is often used by the operators thereof to influ- 
ence legislation in favor of extension of the plan; 

14. In many of its present forms lowers the confi- 
dences of both the individual and the public in the 
medical profession; 

15. Has some features that deserve refinement and 
extension, and others that are unethical and dangerous 
and should be abolished. 

535 North Dearborn Street. 
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APPENDIXES 


The following appendixes are examples of some of 
the contracts to which reference has been made in the 
foregoing article. The form and wording of the con- 
tracts are based on information that has been received 
by the American Medical Association and documents 
on file in its headquarters. 
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APPENDIX T-1 


THIS AGREEMENT, entered into between THE 
CLINIC of - . party of the first part, and ———, of 
-, party of the second part; 

WITNESSETH: The party of the 
ation of the payment by the 
the sum of money herein mentioned hereby agrees to 
furnish, perform, and render to the employees of the 
party of the second part the following medical service: 

HOSPITAL SERVICES: Care in a ward bed of the 
or ———— General or — Contagious Hospital as 
long as necessary, but not to exceed six months, for such 
conditions as are ordinarily accepted by the management 
of aforesaid hospital. Private room and private nurse in 
necessary cases will be furnished at the discretion of the 
party of the first part. 

Operating room, laboratory work, 
and all drugs and medicines, will be 
the hospital. 


SURGICAL SERVICES: All surgical services for oper- 
ations or injuries not provided for under the State Com- 
pensation Act will be furnished. 

SICKNESS: All diseases, including contagious diseases, 
such as smallpox, diphtheria, scarlet fever, etc., will be 
taken care of at the above mentioned hospitals, or at 











first part in consider- 
party of the second part of 








plaster cast, X-rays 
furnished while at 


home, or our office. 
ADDITIONAL SERVICE: All medicines, drugs, pre- 
scriptions at authorized drug stores, crutches, braces, 


surgical belts, dressings, plaster casts, and splints will be 
furnished. All necessary laboratory work, x-rays, includ- 
ing dental x-ray, and all examinations for glasses (but 
not including glasses), will be furnished. Insulin will be 
furnished for a period of six months, 

House calls when necessary will be made. 

Ambulance service in necessary cases will be furnished 

A physical examination, including dental examination 
and x-ray of teeth when necessary, will be given free of 
charge to the employees and prospective employees when 
desired by the employer. 

First aid training will be given to the 
the firm at stated intervals. 
supplies will be furnished. 

EXCEPTIONS: Venereal diseases, 
to sex, and conditions existing before 
medical fees under this contract. 


GENERAL AGREEMENTS: Party of the first_ part 
agrees to at all times maintain a staff of at least a Major 
Surgeon, Physician, Eye, Ear Nose and Throat Specialist, 
and a Dentist. 

Complete x-ray, physiotherapy, and laboratory depart- 
ments and 24-hour telephone service will be maintained. 

The party of the second part agrees to notify the party 
of the first part of any sickness or injury requiring medi- 
cal or surgical services. In no event will the party of the 
first part pay for services of any physician or surgeon 
other than those designated by said party of the first 
part, nor be liable for or pay for any services, bills or 
expenses, unless authorized and approved by the party of 
the first part. 

When deemed necessary by the party of the first part, 
services of a specialist to be designated by said first party 
will be furnished. 

PAYMENTS: That the said party of the second part 
shall collect from each of its employees the sum of ten 
cents per day for the first days of each month or 
any fraction thereof that each man in their employ works, 
and that the moneys so collected is a trust fund as pro- 
vided by Chapter 136 of the Session Laws of 1929, and 
that the second party shall hold same in trust and pay 
same to the party of the first part on or before the 20th 
day of the month following collection. 

This contract shall become effective — 


safety men of 
Necessary first aid kits and 


conditions peculiar 
commencing to pay 





— and continue 


for a period of ——— years. 
THE —— CLINIC, 
Party of the First Part, 
By ——. 
——-, Party of the Second Part, 
By —. 
% 
APPENDIX, T-2 
THIS AGREEMENT, made this first day of 








198—, between the 
CAL AND 

——, party 
Second Part: 


— COUNTY INDUSTRIAL ME pI. 
SURGICAL SERVICE BUREAU, INC., of 
of the First Part, and ———, Party of the 


WITNESSETH: 
HOSPITAL SERVICE: 

That in consideration of the prompt payment by said 
Party of the Second Part of the amount hereinafter set 
forth, said Party of the First Part agrees to furnish medi- 
cal and surgical treatment to those employees of said 
*arty of the Second Part who may require same. Such 
services and care to be prompt and efficient, without dis- 
crimination or favoritism, and to cover injuries occurring 
at all times not covered by the First Aid Law, and illness, 
with exceptions as hereinafter noted. 

Said treatment to consist of medical and surgical at- 
tendance, including operations, drugs, medicines, nursing, 
bed and board in a ward of the ——— General Hospital, 
or Hospital (at the option of the patient), in the 
City of - The use of an ambulance will be allowed 
when necessary. Said service and treatment not to ex- 
ceed ninety days (accidental injuries and surgical oper- 
ations excepted). 
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NON-HOSPITAL SERVICE: 

In the event of any employee or said Party of the 
Second Part needing the servicesS of a physician, but not 
needing hospital care, said Party of the First Part agrees 
to furnish treatment at the office of the physician chosen 
or at the home of the employee if necessary. Said treat- 
ment to include all necessary drugs, medicines, dressings, 
ete. Prescriptions will be filled free of charge at drug 
stores designated. Said treatment and service not to 
exceed ninety days (accidental injuries and surgical oper- 
ations excepted). 

Eye injuries and diseases of the eye shall receive the 
immediate attention of an eye specialist. 

PAYMENTS: 

The employees of said Party of the Second Part shall 
be divided into two groups as regards payment. 

The first group shall include all those employees who 
come under the State Medical Aid Law, and who are 
covered by the First Aid contract which is a joint con- 
tract herewith. The Party of the Second Part agrees to 
pay to the Party of the First Part for each employee of 
the group, the sum of per month, which together 
with the amount provided in the First Aid Contract, shall 
constitute full payment. 

The second group shall include all those employees who 
do not come under the provisions of the State Medical 
Aid Law. The Party of the Second Part agrees to pay 
the Party of the First Part for each employee of the 
second group, the sum of ———. 

All payments to be made on or before the 15th of each 
month for the payroll of the previous month. 

The Party of the First Part reserves the right to in- 
spect the pay roll of said Party of the Second Part to 
ascertain the number and identity of employees. The said 
Party of the First Part shall not be held liable for treat- 
ment under this contract while said Party of the Second 
Part shall be in default of any monthly payment. 
EXCEPTIONS: 

Illness not common to both sexes; illness or disability 
caused by or received while insane; injuries incurred while 
fighting, rioting, or otherwise violating the law; caused 
by or resulting from the use of narcotics or intoxicants; 
venereal diseases and tuberculosis are not entitled to care 
or treatment under this contract. 

GENERAL AGREEMENTS: 

The employees of said Party of the Second Part shall 
be entitled to select any physician, surgeon or specialist, 
who is a member of the Bureau, a list showing said 
membership to be posted at the place of employment. 

The party of the first part shall not be liable for the 
bill of any physician who is not a member of the Bureau. 

Any employee entitled to medical attendance or hospi- 
tal care, shall present to his physician an order for treat- 
ment properly filled out and signed by someone repre- 
senting said Party of the Second Part with authority to 
issue same, 

Employees entering the hospital must comply with the 
rules and regulations thereof and the orders of the phy- 
sician in charge of the case and in case of their failure 
to do so, they may be excluded therefrom and shall not 
be entitled to further services hereunder. 

Said Party of the First Part shall not be held liable for 
treatment of any injury or sickness existing prior to the 
employees entering the employment of said Party of the 
Second Part, or before commencing to pay medical dues. 
Said Party of the First Part shall not be held liable for 
treatment of sickness or injury after the termination of 
this contract, or after the patient has left the employ 
of said Party of the Second Part. 

Said Party of the First Part shall pay for all x-ray 
pictures when authorized. Appliances such as glasses, 
atomizers, rubber stockings, and plates shall not be paid 
for by the Party of the First Part. 

This contract is a joint contract with the State First 
Aid Contract of even date herewith between the parties 
hereto, and shall terminate jointly with said First Aid 
Contract in case of legislative change, or it may continue 
from year to year, and may be canceled by either party 
giving thirty days’ written notice to the other party of 
its intentions so to do. 

IN WITNESS WHEREOF, the parties hereto have 
caused this agreement to be executed in duplicate by 
their proper officers on the day and year first above 


written, 
By ———, Party of the First Part. 
By ———, Party of the Second Part. 
*& 
APPENDIX L R-1 
Copy of Identification used in plan 1 
Personal Identification Card 
for members of 
—— HEALTH SERVICE LEAGUE 

This is to certify that the bearer, whose name is signed 
hereto, is a member of The Health Service League, 
and as such is entitled to the benefits of the special rates 
for medical, surgical and hospital services by physicians 
and surgeons and other treatment agencies provided by 
The System, for bearer and family. 

It is understood that in consideration of the special 
arrangement, the bearer is to pay cash for services or 
comply with the credit requirements of the respective 
systems. 

It is further understood that the bearer’s membership 
in The Health Service League, with accompanying 
benefits, is contingent upon his remaining a subscriber to 
The for one year from —— 

ate ——. 

















Member’s Signature —-—. 
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APPENDIX L R-2 
APPLICATION FOR “DESIGNATED AND APPROVED” 





PHYSICIAN AND SURGEON OF THE 
TEM, —_— 


.———— 


- $¥8- 





Date ———, 193—. 





System, Ine., ‘i 
I hereby make application for appointment as one of 
your ‘‘designated and approved” physicians and surgeons, 
I declare that I am a graduate, licensed, registered phy- 
sician and surgeon in the State of ; 
I further declare that I am now or my qualifications 
are such that I am eligible to become a member of the 
medical society in the county in which I reside. 

I agree to faithfully fulfil my professional obligations to 
my patients to the best of my ability and to codperate 
with the instructions, rules and regulations of your 
“System.” 

I understand that I am to charge for my professional 
services in accordance with your approved fee schedule, 
which is based upon fees the same as or similar to those 
as set forth in that which is generally referred to as the 
- Compensation Fee Schedule. 

I graduated from ——— Medical School in [year]. 
Signed ———-, M. D. 

Office Address ————. 

Office Telephone Number ——— 
Residence Address ————. 
Residence Telephone Number — 
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THELUREOF MEDICAL HISTORY 


ESSAYS ON THE HISTORY OF EMBRYOLOGY* 


By A, W. Meyer, M.D. 
Stanford University 


V 
VIEWPOINTS OF HALLER AND BONNET 


Many of the adherents of the preformation or 
old evolution theory, such as the great Swiss 
physiologist, Haller, did not accept it in its ex- 
treme form and application, but nevertheless sup- 
ported it. He apparently found it incomprehen- 
sible that a force of nature should be able to 
build the organs out of unorganized material. 
Earlier, Haller was an epigenesist, but, strangely 
enough, was converted by his study of the de- 
velopment of the chick. Bonnet says that Haller 
wavered at one time in his adherence to pre- 
formation, but adds: “The chicken came to my 
assistance, and the great physiologist declared 
against epigenesis.” Haller, as Malpighi, knew 
that the cicatricula is present by the time the egg 
is laid, and he established the fact that the in- 
testine and yolk sac are continuous. This was 
hailed as a great discovery and a crucial fact in 
support of preformation even by Spallanzani. 
Haller also thought that motion was discernible 
in the egg before fertilization and that the em- 
bryo, hence, must have existed previously and 
Bonnet referred to the “Hallerian doctrine of em- 
bryos lodged in the ovarium which cannot be 
fecundated artificially,” but Haller declared: 





*This is the fifth paper of a series of essays on this 
subject. Previous papers were printed in this journal as 
follows: Part I, in December California and Western 
Medicine, page 447; Part II, in January number, page 40; 
Part III, in February number, page 105; Part IV, in March 
number, page 176. 


“Again, other anatomists, not less celebrated or less 
worthy of credit, have taught that the foetus existed 
in the mother and maternal ovary; which the male 
semen excites into a more active life, and likewise 
forms it variously, so as to show it just brought into 
life, and make its presence manifest. That yolks are 
also manifestly found in the female ovaries, even al- 
though they have not been impregnated with any 
male semen. But a yolk is known to be an appendix 
to the intestine of fowls; and to have its arteries from 
the mesenteric artery, and the covering of the yolk 
to be continued with the nervous membrane of the 
intestine, which is continuous with the skin of the 
animal. That along with the yolk, therefore, the 
foetus seems to be present in the mother hen, of 
whom the yolk is a part, and which gives vessels to 
the yolk.” 


Since the last edition of Haller’s physiology ap- 
peared four years before Wolff's work on the 
intestine it is of special interest to consider his 
ideas on generation. Haller stated that ‘The 
power of the male semen fecundates the ovum in 
the ovarian cells, as we see in the case of fetuses 
found in the ovaries in tubes; from the analogy 
of birds.” He stated that “The male semen fills 
the tubes themselves at the first impregnation, 
both in women and brute animals,” but he kept 
an open mind, as the following quotation shows: 


‘These changes, hitherto, which are proved at least 
by the testimony of our senses, may be either con- 
firmed or corrected; those which follow are more con- 
jectural; and the more difficult on account of experi- 
ments, and their difficultics and agreement with one 
another; and in the first place, it is a difficult question 
from whence proceed the first stamina of the new ani- 
mal? Whether they are from both parents, and mixed 
into one animal by a conjunction of the seminal matter 
coming from the whole body, etc. ... But no seed 
has ever certainly been observed in females; and in- 
numerable examples show that the species of animals 
may be propagated without any mixture of seeds.” 


In this connection Haller spoke of “animalcules 
that are everywhere spontaneously produced in 
other juices,” but he had formed a surprisingly 
good idea regarding the descent of the ovum, for 
he wrote: 


“The extremity of the tube, therefore, surrounding 
and compressing the ovarium in a prolific congress, is 
thought to press out and swallow a mature ovum, 
from a fissure in the outer membrane, from whence 
it is continued down by the peristaltic motion of the 
tube, to the uterus itself; which peristaltic motion 
begins from the first point of contact with the ovum, 
and urges the ovum downward successively to the 
opening into the fundus uteri, which is very manifest 
in brute animals. The truth of this appears from the 
constant observation of a scar or fissure in the 
ovarium, which is produced there after conception; 
from a foetus being certainly found in quadrupeds, 
both in the ovarium of the female, and in the tube; 
from the analogy of birds, in which the descent of the 
ovum from the ovarium is very manifest. Yet we 
must acknowledge that a true ovum was never found 
in quadrupeds, unless after a long time. It is prob- 
able, that at the time of conception, the true ovum is 
almost fluid, very soft and pellucid, and cannot be 
distinguished from the mucus with which the tube is 
filled; likewise, that it is very small, on account of 
the narrowness of the tube.” 


Haller regarded the blood vessels as the oldest 
part of the body, the veins appearing first and 
forming the arteries. One could easily select sen- 
tences from his writings that would imply that 
he was an epigenesist although he was that at 
first only. 
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Generatione Animalium. 





Fig. 6 Frontispiece, Harvey’s first edition 


(after Malloch). 


“There are, therefore, in the primeval fetus, such 
as we first observe it, some things more perfect and 
conspicuous; others involved, and very small. The 
heart is the most perfect; it is the only movable and 
irritable part. ... The embryo which we first ob- 
served in the uterus of the mother was a gelatinous 
matter, having scarce any proper shape, and of which 
one part could not be distinguished from another. .. . 
Again the more frequently, or the more minutely, we 
observe the long series of increase through which the 
shapeless embryo is brought to the perfection neces- 
sary for animal life, so much the more certainly does 
it appear that those things which are observed in the 
more perfect fetuses have been present in the tender 
embryo, although the situation, figure and composi- 
tion seem at first to have been exceedingly different 
from what they show themselves to be at last; for an 
unwearied and laborious patience has discovered the 
intermediate degrees with which the situation, figure, 
and symmetry are insensibly reformed. Even the 
transparency of the primary fetus alone conceals many 
things which the color added a little after does not 
generate, but renders conspicuous to the eye. And it 
sufficiently appears that those parts which eminent 
anatomists have supposed in after times to be gener- 
ated, and to be added to the primeval ones, have been 
all contemporary with the primeval parts, only small, 
some of it, and colorless.” 


Haller carefully considered the possibility of 
the fetus’ swallowing amniotic fluid for purposes 
of nourishment and concluded that the evidences 
drawn, partly from birds and quadrupeds, favored 
the idea and that it did so. He believed that the 
maternal and placental circulations were continu- 
ous and gave as his reasons the suppression of 
menstruation during pregnancy, the loss of blood 
at birth, the exhaustion of fetal blood in case of 
hemorrhage on the part of the mother, the pas- 
sage of water, mercury, tallow, and wax from the 
uterine arteries to the placenta, and because he 
thought that there is motion of blood in acardiac 
fetuses. It seems that Haller must have given 
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Fig. 7.—The above figures are from Leder- 
muller, after Ruysch, Fig. 1, a and b, are “rudi- 
mentary’ human embryos. Fig. 2—The three 
spheres are said to be unfertilized human ova 
suspended by threads. They evidently must be 
immature Graafian follicles. Fig. 3—An abortus 
slightly enlarged. Fig. 5—An opened abortus said 
to still contain an embryo, the tail of which 
Was attached and thought to be the rudiment of 
the umbilical cord. Fie. 6—A similar human ¢m- 
bryo in which the head and abdomen are said to 
have differentiated and the umbilical cord shows 
further development. (This, to be sure, is a re- 
tained macerated, and probably abnormal, fetus.) 


some of these reasons upon hearsay or that he 
was deceived by his own eyes. However, he 
adopted a very fine attitude regarding all these 
things, for he wrote: 

“Although it is not easy to explain everything me- 
chanically, yet we ought to remember, that if indeed 
the new animal is truly, and shown by experience to 
be, present in the egg, those difficulties which are 
moved cannot overturn such things as have been truly 
demonstrated, although perhaps some things may re- 
main, to which, in so great an infancy of human 
knowledge, we cannot yet give a full answer.” 

It seems especially strange that Spallanzani, 
Malpighi and Reaumur and Leeuwenhoek as well, 
supported this false theory of preformation and 
that the last named should have done so after 
the discovery of the spermatozoon by Hamm and 
himself. Yet we must remember that it does not 
tax the imagination much more to picture an end- 
less number of human beings telescoped “one 
within the other in the spermatozoon than in the 
(jraafian follicle of the ovary. Although the latter 
is very much larger than the spermatozoon, the 
matter of size is not a crucial thing when such 
multitudes are concerned. Certain philosophers 
are said to actually have estimated the number of 
miniature human beings that must have been in 
the ovary of Eve at the hour of creation, and fur- 
ther tried to calculate the time when an ovum 
or spermatozoon would be depleted and human 
beings would, hence, cease to exist on earth. Hart- 
soeker, a man of science, estimated that the size 
relationship of the first grain of wheat to one 
after six thousand years would be inversely as 
unity to unity followed by thirty thousand zeros. 
He similarly estimated that if all rabbits born 
since the beginning had been enclosed in a rabbit 
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living in his day the size relationship would be 
as one to this number followed by one hundred 
thousand zeroes, which must, of course, have 
seemed ridiculous. The philosopher Leibnitz gave 
the theory of preformation an entirely metaphysi- 
cal interpretation, applying it to the soul and ex- 
tending it to ridiculous lengths as Hartsoeker 
had done, and this helped to discredit it. But 
greater difficulty confronting the preformationists 
lay in the fact that both ova and spermatozoa 
manifestly could not contain these minute forms 
of beings, for that would mean that every con- 
ception should result in a twin pregnancy. This 
dilemma resulted in the formation of two groups 
of preformationists, the ovists and the animalcul- 
ists, accordingly as the ovum, or the spermatozoon 
was regarded as the germ of the future individual. 
Among the ovists were Cuvier, Harvey, Malpighi, 
Swammerdam, Spallanzani, and Littre ; and among 
animalculists, Andry, Boerhaave, and Erasmus 
Darwin, Leeuwenhoek, Lieutaud, Lancisi, Leib- 
nitz, and others: 

The expulsion of the male sexual products was 
such an obvious and _ striking phenomenon and 
the idea of male seed such an old one that the 
presence of spermatic animalculae in them seemed 
to be pruna facie pre of of the spermatic origin of 
the new individual. The occurrence of ovarian 
pregnancy was not regarded as disproving such 
an assumption, for the animalcules manifestly 
might be able to develop just as well in the ovary 
as in the uterus. It is interesting that it had been 
suggested as early as 1701, by Andry, that sper- 
matozoa might enter the ovary, but that fact was 
not established until 1853, and the union of sperm 
and ovum was not observed until 1875. Both the 
ovists and the animalculists found it impossible 
to satisfactorily explain the occurrence of re- 
generation, deformities, variations and inheri- 
tance, but that did not deter one group from 
confronting the other with these objections. One 
of the chief objections to animalculism was that 
it seemed to violate the religious concept of a 
benign creator. It was regarded impossible to 
believe that all except one out of such myriads 
of spermatozoa, each of which was supposed to 
contain a preformed individual, should be pre- 
ordained to perish, and Leeuwenhoek’s reference 
to the occurrence of similar things in plants and 
animals had little effect. The ovists, on the other 
hand, had to overcome the old belief that semen 
really represented the seed, and also the force of 
the old simile of the grain of wheat developing 
in the earth. Then, too, the very ancient observa- 
tion that a woman might conceive while uncon- 
scious was taken to imply that she contributed 
nothing to procreation. It might seem that the 
discovery of the ovum by von Baer should have 
revived ovism, but von Baer himself decided 
against preformation and held that the embryo 
evolved slowly in the egg. 


ERASMUS DARWIN AS AN ANIMALCULIST 


Erasmus Darwin, whose Zo6dnomia was_ pub- 
lished in 1801, apparently was an animalculist in a 
modified sense, for he held that “At the earliest 
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period of existence the embryo, as secreted from 
the blood of the male, would seem to consist of a 
living filament ’ such as a “muscular fiber.” 
He stated that it was hard to conceive this, but 
repeatedly emphasized in the chapter on genera- 
tion that the male plays a superior role and be- 
lieved that the embryo is secreted by the glands 
of the male, for the cicatricula or germ disk was 
present only in hens that had been tread by the 
cock, writing : 

“As the cicatricula of these eggs is given by the 
cock, and is evidently the rudiment of the new ani- 
mal; we may conclude, that the embryon is produced 


by the male, and the proper food and nidus by the 
female.” 


Darwin considered the objection that if only 
one out of so vast a number of spermatic animal- 
culi or hominculi, as he called them, survives in 
man that the wastage must be very great, but he 
concluded this was Nature’s way, as exemplified 
by trees and fish. He emphasized that “The em- 
bryo is secreted or produced by the male, and not 
by the conjunction of fluids from both male and 
female, appears from the analogy of vegetable 
seeds.” He referred to volvox globator in this 
connection, which 
“is said by Linnaeus to bear within it sons and grand- 
sons to the fifth generation. These are probably liv- 
ing fetuses, produced by the father, of different de- 
grees of maturity, to be detruded at different periods 
of time, like the unimpregnated eggs of various sizes, 
which are found in poultry; and as they are produced 
without any known copulation, contribute to evince 
that the living embryon in other orders of animals is 
formed by the male parent, and not by the mother, 
as one parent has the power to produce it.” 


Darwin thought of the embryo as growing by 
“appositions of new parts and not by the dis- 
tention of a primordial nest of germs, included 
one within another like the cups of a conjurer,” 
thus pronouncing against emboitment. He at- 
tributed an excess of parts to an excess of nour- 
ishment and “mules” among plants and animals 
to the stimulus of a different environment. In the 
last recapitulation in his chapter on generation, 
he qualified his ideas somewhat and surmised that 
the animalcules found in semen of various ani- 
mals are “produced by the stagnation of the semen 
in the vesiculae seminceles” and refers as evidence 
to “the spontaneous production of microscopic 
animals ... in all solutions of decomposing vege- 
table and animal matter” within a few days even 
after boiling, as shown by the experiments of 
Reaumur and Baker. 

In the chapter headed Reflections—on his ex- 
periments—Spallanzani says that, in his opinion, 
the immortal Haller alone has produced an in- 
superable objection against the spermatic wortns 
being the authors of generation. Spallanzani ap- 
parently referred to the fact that Haller had 
shown that the yolk sac of the chick is continuous 
with the intestine. From this it was inferred that 
the chick must have existed in the hen before the 
latter had received the cock because the yolk ex- 
isted in the egg. Although Bonnet realized the 
inadequacy of this observation, he wrote in a 
letter to Spallanzani : 
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“Haller was inclining to this hypothesis [epigenesis]. 
I had the courage to resist him, notwithstanding the 
impression his authority made on me. The chicken 
came to my assistance, and the great physiologist 
declared against epigenesis.” 


It is interesting that Spallanzani, himself, 
thought that no spermatic worms were present 1n 
his instances of artificial fertilization, and held 
that : 


“This singular mode of impregnation equally demon- 
strates the falsehood of Epigenesis, or of that system, 
which has been raised from the dead, protected and 
caressed by Buffon; who, by means of his organic 
molecules, has created an imaginary organic world, as 
his countryman Descartes had before constructed the 
whole mass of existences, both organic and inorganic, 
with his subtle matter. The spermatic worms having 
first struck his senses, and being thence transferred 
to his fervid and creative fancy, lost their former 
name of animals, and acquired the new title of organic 
molecules.” 


It is easy to realize the consternation created 
among the animalculists by the rediscovery of 
hermaphroditism in aphides by Bonnet about a 
century after the discovery of spermatozoa by 
Leeuwenhoek. If plant lice had an asexual as well 
as a sexual cycle; if ova could develop without 
the instrumentality of spermatozoa and_ perfect 
individuals nevertheless result, then the sperma- 
tozoon seemed to be eliminated. Although these 
observations of Bonnet’s were at first doubted, 
they were confirmed and seemed to show clearly 
that the animalculists were in the wrong. They 
brought joy to the ovists, but their rejoicing was 
brief, for they too were soon to find that they 
also were in the wrong, although Gilis says the 
great Cuvier supported the preformation theory 
as late as 1830. 


(To Be Continued) 


Health Problems of Old Age—The question seems 
pertinent as to whether the declining years of life may 
reasonably demand the development of specialists in 
order that old age may be postponed and usefulness 
of maturity increased. Although the process of decay 
is one of the natural changes to be expected, many 
people retain the elements of youth even beyond the 
recognized period of average longevity and it is most 
natural that there should be developed a better under- 
standing of the degeneration which takes place with 
increasing years. 

It is recognized that we inherit from our parents 
a certain structural pattern and functional tendencies, 
especially those of the nervous system and certain 
evidences of deficient oxidation. Such tendencies are 
passed on from one generation to another, but by the 
control of environment, diet, recreation, and leisure 
very much may be done to increase the enjoyment and 
usefulness of later life. An especially well-recognized 
function of maturity is the example which one may 
give to those of younger years. We may find that 
health in old age is a comforting, gratifying and har- 
monious experience although entirely different from 
the refreshing and delightful activities of youth. 

The increase in longevity gives every promise of 
an addition to this period which will be pleasing with 
added comfort to the individual and all who are inter- 
ested in him. 

Rejuvenescence is a myth, but the pathology of age 
may be very materially modified by intelligent con- 
trol. It seems reasonable to suppose that there is a 
useful and remunerative field in medicine for the spe- 
cialist who may devote himself to problems of declin- 
ing years.—New England Journal of Medicine, March 
10, 1932. 


























BEDSIDE MEDICINE FOR BEDSIDE DOCTORS 


An Open Forum for brief discussions of the workaday problems of the bedside doctor. Suggestions of subjects 
for discussion invited. 





INTRACTABLE DIARRHEA 


Aurrep C. Reep, M.D. (Pacific Institute of 
Tropical Medicine, Hooper Foundation, Univer- 
sity of California).—By intractable diarrhea we 
mean chronic or recurring diarrhea not obviously 
or easily diagnosed as to etiology. We distinguish 
diarrhea from dysentery clinically by the associa- 
tion in dysentery of blood and mucus in the stools, 
with colicky pain and increased frequency of 
bowel movements. The patient with intractable 
diarrhea should have a diagnostic program which 
includes the following points. The cause of the 
diarrhea may be missed if these procedures are 
not carried through. 


DIAGNOSTIC METHODS 


1. The history is of primary importance, often 
giving excellent clues as to etiology. Age, sex, 
previous residence and associated symptoms throw 
light on the nature of the process. History of 
previous diseases and operations must include de- 
tails of previous medical diagnoses and treatment. 


2. Physical examination must be complete and 
thorough. It is easy to overlook tuberculous lung 
disease, malignant foci in the urogenital tract 
and, in fact, all general diseases, such as pellagra, 
typhoid, tuberculosis, etc. These may be excluded 
on careful complete examination. Sigmoidoscopic 
examination should be invariably done. 


3. Laboratory procedures, in every case of in- 
tractable diarrhea, must begin with routine exami- 
nation of urine, blood count, blood Wassermann, 
and stools. Stool examination must be made by 
a technician thoroughly competent in protozodlogy 
and bacteriology. Failing such expert examina- 
tion, the report is valueless and may be mislead- 
ing or even dangerous, Direct microscopy should 
note the character of digestion, nature and quan- 
tity of fat, presence of tissue elements, crystals, 
macrophage cells, cysts, active protozoa, ova, and 
foreign bodies of any sort. Direct fresh culture 
should be made, preferably by aid of the sig- 
moidoscope, for the typhoid-paratyphoid and dys- 
entery bacillus groups. This culture will also 
identify the character of the intestinal flora. The 
culture should be kept until it is decided if a 
vaccine is to be made. 

Iron hematoxylin stained smears should be ex- 
amined for protozoa. Stool culture for protozoa 
is unnecessary and adds little to the diagnosis. 
The presence of spore-bearing bacteria should be 
noted, but anaérobic cultures for vaccine are un- 
warranted. 


4. X-rays of the gastro-intestinal tract should 
be supplemented by barium enema. 











ETIOLOGY 


The cause of intractable diarrhea should be 
sought according to the following outline: 


1. Entameba histolytica. In chronic stages diar- 
rhea and constipation may alternate. There may 
be little or no mucus, or blood. Only careful 
examination of a series of six or more stool speci- 
mens by a competent technician can safely ex- 
clude amebiasis. Often it is well to give a sharp 
saline purge, examining both the liquid stool and 
the later formed stools at once for active amebas 
as well as for cysts, as described above. 

2. Bacillary dysentery of the Flexner type 1s 
seen not rarely, perhaps more often in children. 
When chronic and not very severe, the cause is 
easily missed. Stool culture on appropriate media 
should be made directly from the patient with 
the sigmoidoscope, or at the latest, from the 
freshly passed stool. 

3. Hyperthyroidism. Occasionally, when spe- 
cific diagnosis fails and treatment is ineffective, 
a basal metabolism test will show hyperthyroid- 
ism. Such cases may be simply undiagnosed or 
may be confused with sprue. 

4. Streptococcus infection is demonstrable by 
Gram smear and culture and, if abundant, yields 
best to colonic irrigations and autogenous vaccine. 

5. Sprue and hill diarrhea must be considered 
in patients coming recently from endemic dis- 
tricts, especially China, Malaya and the East 
Indies, the Philippines, and India. There is apt 
to be a history of recent dysentery. Early morn- 
ing diarrhea with whitish, gaseous stools contain- 
ing excess fat, should always excite suspicion in 
such a patient. 

6. New growth should be suspected in con- 
tinued diarrhea of slow onset in a middle-aged or 
elderly patient. 

7. Achylia, especially with anemia, should lead 
to special study with reference to a primary an- 
emia. It is well to remember that achylia may be 
associated with severe constipation. 

8. Purely nervous diarrheas are seen, often as- 
sociated with increased metabolic rate, and often 
with vasomotor imbalance, neurasthenia, and neu- 
roses. Diagnosis of this group must only be made 
after rigorous exclusion of every other group. 

9. Mechanical conditions in the bowel, due to 
adhesions, internal hernia, chronic local or adja- 
cent infection, and adjacent inflammation or 
tumor, are usually recognizable by skillful x-ray 
technique. It must be emphasized that only the 
most expert type of roentgen specialist should be 
trusted. Routine x-ray examination by poorly 
qualified physicians is all too apt to miss pa- 
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thology and misinterpret positive findings. The 
x-ray examination should be in the nature of a 
consultation. Routine procedure is entirely un- 
satisfactory. The roentgenologist should be con- 
sidered a consultant. The clinical problems in- 
volved should be laid before him and his effort 
should be to obtain and interpret all x-ray evi- 
dence possible to be obtained. 

10. 
cred 
entire clinical picture. 
lagra, syphilis, tuberculosis, 


Certain general conditions must be consid- 
and the diarrhea estimated as part of the 
Here are considered pel- 
the typhoid group, 


and diarrheas of various subacute and chronic 
infections. 

11. Intestinal parasites, other than Entameba 
histolytica, may cause intractable diarrhea, but 
are recognizable by careful stool examination. 


noted are giardia, 
strongyloides, 


Among these especially to be 
schistosomes and other flukes, 
caris, and balantidium. 

12. Chronic ulcerative colitis and mucous coli- 
tis are diagnosed by exclusion of the groups 
already mentioned, by the history and by asso- 
ciated conditions. When the history and x-ray 
indicate chronic ulcerative colitis, stool culture 
should be made for Bargen’s bacillus with special 
media and a vaccine prepared. Mucous colitis 
should be treated as a part of a general allergic 
condition. Bland diet, belladonna, ephedrin, bis- 


as- 


muth, kaolin, and careful attention to general 
health are useful. Detailed search for specific 


antigens, with exhaustive skin tests, are necessary. 

13. Finally, various combinations of diet and of 
nervous state may diarrhea and be most 
difficult to control. Pediatricians have pointed the 
way toward control of diarrhea by attention to 
the proportion of fats, proteins, and carbohydrates 
in the diet. Mineral intake, especially of calcium, 
must be sufficient. If this is possible in infants 
and small children, it is possible in adults. The 
nervous mechanism of the intestines in many 
patients is unduly sensitive and overresponsive 
to mental, nervous and physical states. Fatigue, 
chilling, nervous strain, and emotion may cause 
diarrhea in such persons, This group merges into 
the group of more strictly nervous diarrhea al- 
ready mentioned. 


cause 


TREATMENT 

Two therapeutic principles must be employed. 
The first is to seek and attempt to cure specific 
causes. The second is the general treatment of 
intractable diarrhea as a symptom in itself. Under 
this second heading, the following methods are 
necessary, each being adapted to the individual 
patient : 

1. Physical, 

2. Bland diet without irritating properties, in- 
suring caloric value and satisfactory elimination 
(see Bargen and Victor, Journal of the American 
Medical Association, p. 151, July 18, 1931). 

3. Removal of irritating material in the diges- 
tive tract, usually best done with castor oil. 


mental and nervous rest. 


4. Astringent and protective drugs such as bis- 
muth, kaolin, and lead. 
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Antispasmodic and carminative drugs such 
as camphor, belladonna, ete. 
6. Sedative 
7. External warmth and counterirritants 


drugs, such as amytal and codein. 


ok 


R. A. Kocner, M.D. (Carmel).—The term 
“intractable diarrhea” is applied to cases which 
do not respond to simple or obvious measures 
of treatment. For the most part the diagnosis 
of the underlying cause of these conditions is 
extremely difficult. An accurate knowledge of 
the nature of the underlying cause is of primary 
importance, as the treatment may follow divergent 
lines. These may be classified to include 
those without any discernible organic lesion and 
those associated with various intestinal diseases. 
Whatever the underlying cause, in all protracted 
cases, there is almost sure to develop an inflam 
mation of the mucous membrane, so that in all 
long-standing we may expect an enteritis 
or colitis. Common to all patients is a | 
water from the body which may be the result of 
decreased absorption, an oversupply of water to 
the body, or an increased excretion of water from 
the mucous membrane of the howel. 

A careful, detailed history, together with an 
x-ray, physical and stool examination, should en- 
able one to determine whether the primary trouble 
is in the small intestine or in the colon. Diar 
rheas initiated in the ileum or jejunum are apt to 
produce intermittent partially formed stools 
taining quantities of undigested residue, 
mixed with water and due to inadequate action 
of the digestive juices. Upper alimentary tract 
diarrheas are more likely to produce nausea and 
colicky pain. Colon diarrheas usually exhibit 
tenderness on external pressure over the descend 
In chronic 


cases 


cases 


1Ooss. Ol 


con- 


food 


colon cases there is 


ing colon. more 
apt to be an abnormal amount of mucus. 
Upper tract diarrhea is frequently of gastric 


origin, associated with achylia or very low gastric 
acidity. Achylia probably causes diarrhea through 
the lack of stimulus to pancreatic secretion and 
consequent failure of digestion. This is funda- 
mental, that in all cases of diarrhea there is a 
disturbance in the normal gradient of motility. 
There may be a depression of the gradient at the 
lower end of the bowel, due to ulcer or other irri- 
tating lesion of the rectum; on the other hand, 
the gradient may be raised in the upper alimen- 
tary tract, and if this happens in the small intes- 
tine, there is a resulting rush of fecal material 
from the ileum into the cecum. If the normal 
antiperistaltic movements in the first part of the 
colon are absent or feeble, then this steepened 
gradient brings about too rapid transmission of 
material through the colon where the proper ex- 
traction of water cannot take place. 

In the space allotted for this discussion it will 
he impossible to take up in adequate detail the 
many underlying conditions which may be the 
cause of intractable diarrhea. In most cases, such 
as rectal ulcer, achylia, chronic heart disease with 
passive congestion of the bowel, severe nephritis. 
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bacillary infection, that is, with organisms of the 
enteritidis group, the diagnosis of the underlying 
cause points the way to proper treatment. I 
should like to confine myself chiefly to a dis- 
cussion of two contrasting types of intractable 
diarrhea : 

1. Those cases arising from nervous influences, 
including hyperthyroidism. 

‘Those cases caused by intestinal protozoa. 

In the first group there is no demonstrable 
organic lesion in the bowel; in the second group, 
if due to Entameba histolytica, the diarrhea is 
accompanied by ulceration. I have called atten- 
tion to this contrast purposely, because the under- 
lying cause is frequently misdiagnosed. The first 
group is relatively common, if we include those 
colitis cases having a spastic colon with constipa- 
tion alternating with periods of diarrhea. The 
second group, due to intestinal protozoa, is rela- 
tively uncommon, at least in the United States, 
aud this statement is made in spite of the frequent 
findyigs (?) of ameba, 


DIARRILEAS OF NERVOUS ORIGIN 


Various nervous influences may be at the root 
of certain cases of protracted diarrhea, and such 
cases will tax the utmost skill of the most alert 
physician, The history will usually reveal a neu- 
rotic type of individual, of unstable emotional 
make-up in whom the slightest external stimulus 
results in excessive peristalsis. Many of these 
patients are suffering from chronic fear due to 
maladjustment, and it is necessary to direct our 
efforts toward bringing about a more normal 
mental balance. Change of environment, a regular 


regimen on a smooth diet, reassurance, simple 
sedatives such as phenobarbital, ete., are suffi- 
cient in many cases to effect improvement. These 


cases are prone to relapse and require patience 
and constant reassurance, aided by suggestion. 
The patient is reluctant to admit the purely nerv- 
ous origin of his difficulty and is prone to try 
one doctor after another in hope of finding some 
organic condition as the basis of his trouble. 
Minus appendix and gall-bladder, he often arrives 
at a doctor’s office with an array of previous 
diagnoses, ranging from amebic dysentery and 
colitis to that nonexistent refuge of the nonplussed, 
ptomaine poisoning. Included in this type are cer- 
tain hyperthyroid cases in which there is no de- 
monstrable organic lesion of the bowel and in 
which the exciting cause is exerted through the 
nervous system. There are probably more cases 
of intractable diarrhea on a thyroid basis than is 
generally supposed. M. B. Tinker, in a recent 
report of 1415 thyroid cases presenting digestive 
symptoms, found over 10 per cent complaining 
ot persistent severe diarrhea. We have had a 
number of such patients presenting very few of 
the classical signs of hyperthyroidism. However, 
the basal metabolism was invariably high, and 
made the diagnosis certain. 

The basal metabolic rate should be taken in all 
cases of the nervous type of diarrhea in which 
other organic disease has been ruled out. These 
hyperthyroid diarrheas respond well to the ac- 
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cepted treatment for hyperthyroidism (where 
adenoma is excluded), namely, compound solu- 
tion of iodin, rest, high caloric diet, high in pro- 
tein; severe cases may require x-ray treatment or 
operation on the thyroid. 

All chronic diarrhea cases require absolute bed 
rest as the first requisite for successful treatment. 
Next in importance is a smooth diet free from 
irritating, indigestible cellulose residue, the so- 
called low residue diet. Such a diet should avoid 
particularly salads, cucumbers, cabbage, cauli- 
flower, onions, celery, tomatoes, pineapple, raisins, 
berries, nuts, raw fruits, beans, green peppers, 
melons, peanuts, and coffee. 

Suggested foods which may be allowed: boiled 
milk, chocolate or cocoa, tea, Kaffee Hag or 
Sanka, eggs, bacon, toast, farina, cream of wheat, 
broths, cream soups, chowder, meat, fish, chicken 
or squab, bread and butter, rice, potatoes (baked 
and mashed). Likewise, well-cooked macaroni and 
spaghetti. Later, pureed peas, asparagus tips, arti- 
choke, squash, lima beans, lentils (all skins to be 
removed by putting through a str: ainer). Desserts : 
custard, jello and ice cream. Absolutely forbidden 
are bran, whole wheat bread, coarse breakfast 
foods, sausage, shellfish, all smoked fish and pork. 

In addition to bed rest and appropriate diet, 
psychotherapy (sometimes with the assistance of 
a neuropsychiatrist), mild sedatives of the bar- 
bituric series, or bromids, may be helpful. At 
times tincture of opium or paregoric is required 
in addition to the other measures for relief or as 
initiative treatment. In order to soothe an in- 
flamed mucous membrane, bismuth, alone or in 
combination with paregoric for a day or two, may 
be tried. 

DIARRHEAS DUE TO PROTOZOAL INFECTIONS 


A steadily increasing number of intestinal com- 
plaints, including diarrhea, colitis, and constipa- 
tion, have been attributed to intestinal protozoa, 
chiefly to Entameba histolytica. Here the aid of 
a first-class laboratory and a technician specially 
trained in the morphology of protozoa is essential 
to an accurate diagnosis. There are many cases 
of colon disturbance blamed on the ameba in 
which subsequent repeated examination by com- 
petent workers has shown none to be present and 
in which it is certain that the treatment instituted 
could not have effected a cure. A proctoscopic 
examination should be made in all patients, as the 
presence of ulcers in the lower bowel are almost 
invariably present. While the English authorities, 
Wenyon' and Dobell,? believe that Hntameba 
histolytica may be present in the intestinal tract 
without causing lesions in all cases, Alfred Reed * 
is positive in his statement that their presence 
means ulceration. In any event, the importance of 
a diagnosis by trained workers in this field cannot 
be too strongly emphasized, as the effective drugs 
used in treatment, with the exception of the re- 
cently introduced carbarsone, may be highly toxic 
and should be used with extreme care and only 
in the hands of those cognizant of the possible 
dangers. Emetin is without doubt specific for the 
ameba and has cured many cases, but on account 





248 CALIFORNIA AND WESTERN MEDICINE 


of its toxic action on heart muscle a search has 
been made for some equally specific substitute, 
lacking its somatic toxicity. The most promising 
drug so far developed is carbarsone, introduced 
by C. D, Leake and first applied clinically by 
Alfred Reed. We have had but limited experience 
with this drug, but with very favorable results. 
In view of the successful experiences reported by 
Reed and its freedom from any toxic action on 
the system, carbarsone should be the choice for 
specific treatment in these cases. Along with the 
specific treatment the same general measures 
which apply in other cases of intractable diarrhea 
hold in protozoal cases, namely, bed rest, smooth, 
nonresidue diet, general constitutional measures. 

Numerous other protozoa have been blamed for 
cases of chronic diarrhea, among them giardia, 
chilomastix, trichomonas. While generally held 
nonpathogenic, there is still some difference of 
opinion as to the harmfulness of these organisms. 
Any of them may at times be found in large num- 
bers in the alimentary tract of subjects presenting 
no symptoms whatever. It follows that until we 
have more certain knowledge, any attempted spe- 
cific treatment should be conservative and the 
toxic drugs of the emetin and arsenic groups 
avoided. 

J. A. Bargen* in 1925 first reported the find- 
ing of a diplococcus in the colon of certain cases 
suffering from chronic diarrhea. These patients, in 
his hands, have responded to vaccine made from 
this organism. Marian B. Pierce, in our labora- 
tory, has found evidence that Bargen’s organism, 
although commonly found in normal stools, may 
become pathogenic and invade the gall-bladder. 
A detailed report of this work will be published 
later. 

+ * + 


Rawson J. Pickarp, M.D. (520 E Street, San 
Diego ).—Diarrhea is the too rapid evacuation of 
too liquid stools. It is the most frequent sign of 
intestinal affections. In chronic diarrheas the 
evacuations may not be numerous and may alter- 
nate with periods of constipation. The water in 
the stools is almost always of intestinal origin. 
The etiologic diagnosis must be made from the 
history, general examination, coprologic, radio- 
logic, and often duodenal examinations. 


History.—A careful history is essential in learn- 
ing the origin of the troublesome diarrheas due 
to a chronic infection with the dysentery bacillus, 
and the diarrheas of nervous and emotional causa- 
tion described by Schmidt which may become 
chronic and most intractable. Rosell says they are 
common. They must be distinguished from the 
diarrhea of ‘lle le Pay The history and 
general examination will indicate the special work 
necessary for the differentiation of the diarrheas 
due to tuberculosis (intestinal or pulmonary), to 
cardiac or renal disease, hepatic cirrhosis, adrenal 
insufficiency, pernicious anemia, and cachexias. 


1 Protozoélogy, 1:203, 1926. 
2 Personal communication of T. Wight, pupil of Dobell. 
8 Reed, Alfred: Tropical Medicine in the United States, 
6, 1930. Lippincott & Co. 

4 Bargen, J. A.: Chronic Ulcerative Colitis, 


with Bibli- 
ography, Arch. Int. Med., 45:4, 1930 
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X-Ray.—The x-ray will usually show the anat- 
omy of the intestinal tract (tumors, ulcers, ad- 
hesions) and its motility, but dependence on any 
one factor will lead to the gravest errors. 


Coprologic Examination—The coprologic ex- 
amination can show the physical, chemical or in- 
flammatory origin of alvine disturbances as well 
as the motility, and often the localization and 
nature of the trouble. Few of us in this country 
are sufficiently familiar with the feces after test 
diets to judge the claims for fecal study made 
by Schmidt, Goiffon, Gaultier, Rosell, and others. 
Schmidt’s three-day test diet has been modified to 
suit the taste of various nationalities; Gaultier 
uses a single test-meal. Carmin or charcoal mark 
the diet stools and show the time of passage. The 
essentials of the diet are raw muscle and con- 
nective tissue (underdone Hamburger steak), 
potato, and fats in quantities that should be com- 
pletely digested. .Lynch makes repeated micro- 
scopic examinations with the ordinary diet. 

The stool is examined for appearance, color, 
odor, blood, pus, gas, the presence of mucus 
throughout (enteritis) or in masses (colitis), re- 
action, the sublimate test for stercobilin (normal ) 
or bilirubin. The proportion of fatty acids and 
soaps to neutral fats and their amount may be 
sufficiently estimated (after diet) in microscopic 
preparations with Nile blue or Sudan ITT. Starch 
and the iodophilic bacteria (pancreatic insuffi- 
ciency or premature evacuation of the ileocecum) 
stain with Lugol’s solution. Muscle, connective 
tissue, blood, pus, ova, the triple phosphate crys- 
tals of putrefaction (stasis i in colon) are seen in 
the ordinary slide. Mucus stains with thionin. 
The amebas and their cysts cannot be diagnosed 
without wet, fixed preparations stained with iron 
hematoxylin. 

The chronic diarrheas of gastric origin are usu- 
ally due to hypoacidity or anacidity. The pres- 
ence of connective tissue is diagnostic of low 
acidity. The intestine reacts to the undigested 
food, secretion is not stimulated, hypermotility 
ensues, later inflammation and putrefaction. The 
stools are then alkaline and fetid, while starch 
and muscle are digested by the pancreas. 

The presence of large amounts of muscle fibers 
showing striations and perhaps nuclei indicate pan- 
creatic insufficiency. Large amounts of digested 
muscle and of starch show lack of intestinal ab- 
sorption or hypermotility. Fats are usually 95 
per cent absorbed. Large amounts of neutral fats 
characterize pancreatic deficiency; if the fats are 
in quantity but converted to fatty acids and soaps 
bile is lacking. The copious fatty stools of sprue 
are normal as to bile. 

Watery alkaline putrid feces containing mucus 
but in which the muscle is digested and where 
starch and cellulose are absent show that the diar- 
rhea conceals a retention. In a patient who is over 
40 and is neither uremic nor diabetic, diarrhea 
should cause a search for cancer; it is as common 
a symptom as constipation. Excess sugars and 


starches in the diet may provoke a diarrhea due 
to fermentation—the acid fermentative diarrhea 
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of Schmidt. The stools are expelled with consider- 
able gas and colic, they are large, yellow, of 
butyric odors, spongy with gas, and contain starch 
and iodophilic bacteria. Muscle is digested. 

A short passage time with assimilable residue 
shows lack of absorption, with nonassimilable 
residue, lack of ferments. The higher up the alter- 
ation the more numerous are the undigested par- 
ticles. Persistent fermentation in the cecum and 
colon lead to an exudative inflammation with con- 
sequent putrefaction, which then co-exists with 
fermentation. The stools then are neutral, the 
acids of fermentation neutralizing the ammonia 
of protein decomposition, 

In hypochlorhydria the time of evacuation is 
often postprandial, and without pain. A_ post- 
prandial diarrhea with colic may result from the 
secretion of excess bile due to the stimulation of 
coffee, the hyperstalsis of colitis, or from sensi- 
tivity to certain foods. The diarrhea of azotemia 
is accompanied by colic and colitis which may be 
ulcerative. 

The diarrheas that alternate with constipation 
are often due to amebic infection. It is often dif- 
ficult to define the role of the protozoan parasites. 
The flagellates are often present in intractable 
diarrhea; usually when they are present there is 
also a hypoacidity, a condition which is by no 
means always accompanied by flagellates, but which 
favors their enormous multiplication. Giardia is 
often definitely pathogenic, the others perhaps at 
times aggravate an existing inflammatory condi- 
tion, Craig thinks this may occur in children. 
There is no proof for or against their producing 
allergy. A few enthusiasts ascribe to protozoa, 
usually F. histolytica, a variety of disorders that 
is incredible unless based on protein reactions. 
Faddists’ methods of diagnosis are often hasty, 
and the clinical use of amebiasis sometimes re- 
minds one of the chapter on “colitis” in the “Story 
of San Michele.” All extremists are amusing, but 
one may also learn from the extremist who has 
a few facts with his theory. The student of med- 
icine, and in this interesting field the oldest grad- 
uate can again become a happy student, should 
first eliminate known possibilities. With no other 
foci of infection one may then rightly prescribe 
the not-innocuous treatment against the protoZoan, 
I. histolytica, with which as pathogen of the 
chronic amebic syndrome is that ameba with the 
8-nucleate cyst and multiple karyosome which all 
acknowledge being able to recognize (“no one 
complains of his judgment’’), but usually class as 
a variety of E. coli. 

The chronic diarrheas of enteritis and colitis of 
infectious origin follow an acute attack. ‘The 
diarrheas due to functional disorders, the dyspep- 
sias, are insidious in onset. The x-ray shows only 
the hypermotility. From the duodenal contents, or 
the stools after test meals the absence of fer- 
ments is revealed. “The practice of these three 
means of exploration gave the present concept of 

intestinal dyspepsias which we substitute for the 


BEDSIDE MEDICINE 





249 


concept of diarrhea or constipation at which med- 
icine so long tarried. We undoubtedly know but 
little yet and because of the solidarity of the di- 
gestive function we would be embarrassed in estab- 
lishing definite physio-pathologic classifications 
among the innumerable facts. We can but try.” 
(Trémoliéres and Caussade. ) 


Let the Doctor Decide.— This is the year set for 
that imposing and expensive body, the Committee on 
the Cost of Medical Care, to write its prescriptions 
for the cure of medico-economic ills. 

If certain recent publicity issued by Secretary of 
the Interior Ray Lyman Wilbur, chairman of the 
committee, may be taken as a sign, the prescription 
will be for a system of civilian health insurance with 
the government, possibly, writing the policies. 

At any rate, a significant front-page story appeared 
in February in the United States Daily, that unique 
publication under the management of the newspaper 
correspondent, David Lawrence, devoted wholly to 
government news, and it came direct from Secretary 
Wilbur’s office with his official approval. 

“To relieve patients of the heavy costs of medical 
care in the United States,” says the story, “it has been 
suggested that a system be worked out for the regular 
and orderly payments like life insurance payments, 
the Committee on the Costs of Medical Care an- 
nounced in a statement received today from the De- 
partment of the Interior. The statement of the com- 
mittee, of which Ray Lyman Wilbur is chairman, 
follows: 

“*The costs of medical care might be modeled on 

a system of regular and orderly payments like life 
insurance in order to remove some of the difficulties 
attendant upon the present system of medical care and 
costs, it was suggested by Miss Mary Dublin in a 
paper just submitted to the Committee on the Cost 
of Medical Care. 
“‘This important suggestion may be of epochal sig- 
nificance to the health of the entire nation (the italics 
are ours) was made as a result of a study of the com- 
parative expenditures for insurance and the expendi- 
tures for medical care. 

“*Miss Dublin’s survey is being published, the com- 
mittee points out, as one of its miscellaneous con- 
tributions and a possible help in answering the ques- 
tion. How may the ordinary family provide against an 
uncertain financial burden which may be very large in 
proportion to the family budget and which is likely 
to be uneven month by month and year by year?” 

There is more in the statement to the same general 
effect. 

Is organized medicine ready to take a stand for or 
against such a proposition if it is, indeed, incorporated 
in the final recommendations of the committee? 
Ready, that is, with figures and facts to match the 
glittering array that will be cited by committee pro- 
tagonists of health insurance? 

Will organized medicine be ready to show by an 
equally exhaustive and complete study of results of 
national health insurance in France and Germany and 
England, for example, that its position on the ques- 
tion is founded upon equally sound and disinterested 
observation? The report of the Committee on the 
Cost of Medical Care will be a challenge to the states- 
manship and stability and alertness of the medical 
profession. A recommendation on the part of the 
committee for general health insurance will automati- 
cally create a serious problem which cannot be met 
by a scowling resistance on the part of the profession. 
If it is possible for one people to learn from the mis- 
takes of another, then America will not fall into the 
error that is reducing medical practice to the football 
of depleted budgets, or government rules and regula- 
tions in other nations.—Minnesota Med., March, 1932. 
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ANNUAL SESSION, CALIFORNIA MEDICAL 
ASSOCIATION, PASADENA, MAY 2-5, 1932 


Last Call for the Sixty-first Annual Session.— 
This issue of CALIFORNIA AND WESTERN MeEp- 
ICINE presents the complete program of business, 
scientific and social meetings which will be held 
at this year’s annual session of the California 
Medical Association. The sixty-first will be the 
first annual session which the California Medical 
Association will have held at Pasadena. The phy- 
sicians of Pasadena, in codperation with the Los 
Angeles County Medical Association, are exerting 
much effort to make this year’s reunion a great 
success. The official headquarters will be the Hotel 
Huntington, one of the largest tourist hotels of 
California, beautifully located in the San Gabriel 
Valley. If it is your intention to be a guest at 
the Hotel Huntington during the session it will 
be wise to make reservations at once. 


* * * 


Transportation Facilities to Pasadena from Los 
Angeles.—It is important for visiting members 
to remember that Pasadena is some distance from 
Los Angeles proper. Elsewhere in this issue will 
be given complete information concerning trans- 
portation facilities by railroads, street cars and 





* Editorials on subjects of scientific and clinical inter- 
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buses. The “Pasadena-Oak Knoll” Pacific Elec- 
tric car line (which has a 20-minute schedule), 
leaves the Pacific Electric (P. E.) station at Sixth 
and Main streets in Los Angeles, and stops in 
front of the Hotel Huntington grounds. For ad- 
ditional information concerning transportation fa- 
cilities see the program announcements. (Page 
206. ) 
* * + 


The Complete Program Is Printed in This Is- 
sue.—The complete program of business, scientific 
and social events is printed elsewhere in this issue 
of CALIFORNIA AND WESTERN MEpICINE. (See 
pages 256-281.) 

The guest speakers from the East who, upon 
recommendation of the Section Officers and of the 
Committee on Scientific Program, have been in- 
vited by the Council of the California Medical 
Association to be present at the 1932 meeting are: 
Doctors S. A. Levine, Fred H. Albee, R. B. 
Greenough, and Karl Menninger, colleagues well 
known throughout the country for work in their 
respective fields. These guest speakers will not 
only make addresses at the general meetings on 
Monday and Wednesday, but are also on pro- 
grams of certain of the scientific sections. 


* * * 


Scientific and Commercial E-xhibits.—The sci- 
entific exhibits and the commercial exhibits will be 
located in rooms immediately adjacent to the main 
corridor, Indications are that both will be of great 
interest and be worthy of a visit by all who attend 
the convention. The commercial exhibitors through 
their advertisements in the official journal add to 
the income of the Association. They will be ap- 
preciative of the courtesy of your attention to 
their exhibits. 

The programs of the scientific sections of the 
Association show the wide range of topics which 
will come up for discussion. A_ preliminary 
perusal of the digests of the papers which will be 
presented is recommended to all, because previous 
thought on subjects which will come up for con- 
sideration will make for much better discussion. 


* * * 


Entertainment Program Also Promises Much. 

-The entertainment program which has been out- 
lined by the local committee is likewise most in- 
viting. The nearness of the Huntington Library 
should lead out-of-town members to avail them- 
selves of the opportunity to visit that world-famed 
institution in which are housed the greatest col- 
lection of incunabula or cradle books (all printed 
before the year 1500) which is existent on the 
American continent. 

If you will glance at the program and outline 
of activities of the Woman’s Auxiliary of the 
California Medical Association you will note how 
splendidly this organization has developed since its 
founding several years ago. Its existence is an 
additional reason why members of the California 
Medical Association should bring their wives to 
the meetings. (See page 279.) 
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All Indications Point to a Large Registration. 
—It is believed that the registration cards will 
show a large attendance of California Medical 
Association members from places other than Los 
Angeles and Pasadena. To local members the hope 
is expressed, that physicians who reside in Los 
Angeles County will make special efforts to so 
arrange their professional work that all, or nearly 
all, of the entire session may be attended. If the 
annual session of the California Medical Asso- 
ciation is of enough worth and importance to 
warrant long journeys by many members it would 
seem reasonable to assume that local members 
who live within easy access to Pasadena will also 
be able to find the meetings valuable. In these 
strenuous days when men must stand shoulder to 
shoulder, there is no better time to become ac- 
quainted and to develop the group spirit than 
through attendance at an annual session of the 
California Medical Association. You are urged 
therefore, to make a special effort to attend this 
year’s annual session at Pasadena. 


ANNUAL SESSION PAPERS—NEW RULES 
IN REGARD THERETO 

How the Scientific Sections of the California 
Medical Association Have Grown.—Growth and 
development in an organization necessarily make 
for new conditions and problems. Not so many 
years ago the annual sessions of the California 
Medical Association consisted of only three sec- 
tions, one for general medicine, another for gen- 
eral surgery, and a third for eye, ear, nose and 
throat diseases. As the years have gone by the 
number of sections has gradually increased, so 
that at the present time the California Medical 
Association has twelve sections, as follows: anes- 
thesiology ; dermatology and syphilology ; eye, ear, 
nose ts throat ; general medicine; general sur- 
gery; industrial medicine and surgery; neuro- 
psychiatry ; obstetrics and gynecology ; pathology 
and bacteriology; pediatrics; radiology (including 
roentgenology and radium therapy) ; and urology 

At each of these sections six or more papers 
are usually read, which means that one hundred 
papers or more are now read at each annual ses- 
sion. In addition to papers read at the scientific 
sessions, guest speakers’ papers are presented at 
the general meetings. ° 


* * * 


The Larger Number of Sections Have Brought 
More Papers to the Editorial Desk.—Years ago, 
in order to have an ample supply of copy at. the 
disposal of the official journal of the California 
Medical Association, it was necessary for the 
editor to not only secure all papers read at the 
annual session, but in addition to be constantly 
on watch for papers that were read at county 
medical meetings. It was during that period that 
the by-law came into existence, which provided 
that all papers which were read at an annual ses- 
sion of the California Medical Association should 
automatically become the property of the Asso- 
ciation, each paper so received to be then printed 
in the official journal. 
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In recent years, with some twelve sections in 
full operation and with some of these sections 
having a larger number of papers than the aver- 
age, there have come to the editorial desk more 
papers from each annual session than could be 
printed in the succeeding twelve months, creating 
thereby an embarrassing situation. (See page 
430 of the June, 1931, CALIFORNIA AND WESTERN 
MepiciNE for report of editors in which this 
situation is discussed. ) 

This overplus of annual session manuscript copy 
has become so great in the last year or two that it 
has been necessary to return manuscripts to some 
of the essayists whose papers were of a rather 
technical nature, with the suggestion that because 
of such specialized nature, a more technical pub- 
lication than a state society journal would no 
doubt be glad to print the papers. The California 
Medical Association Committee on Publications 
has been deeply appreciative of the codperation of 
those members to whom manuscripts have been 
returned. The willingness of members to abide by 
the new conditions which have come into existence 
also made possible the acceptance of a limited 
number of papers of more general interest which 
were read before some of our county medical 
societies. For it is to be remembered that the 
official journal of the California Medical Asso- 
ciation aims not only to present annual session 
proceedings, but to record the activities of the 
county units of the California Medical Associa- 
tion as much as may be possible. 


* * * 


Council Referred the Surplus Paper Problem 
to the Section Officers and Scientific Program 
Committee —The whole subject has been given 
considerable thought and discussion at Council 
meetings during the last two or three years, and it 
was recently decided to have the entire matter con- 
sidered by the Section Chairmen and Secretaries 
when they met with the members of the Commit- 
tee on Scientific Program to elaborate the final 
scientific program for the Pasadena session. 

At the said meeting the resolution which is 
printed below was adopted. ‘The instructions in 
the resolution suggested editorial comment there- 
on. It will be noted that the resolution which fol- 
lows states that while all papers which will be 
read at the Pasadena annual session automatically 
become the property of the Association (to be 
turned over to the Association Secretary through 
the section officers) that it will not be possible to 
print all such papers in the official journal. This 
action which was thus taken was made necessary 
in order to permit CALIFORNIA AND WESTERN 
MEDICINE to catch up in its unpublished manu- 
scripts. Otherwise some manuscripts which will 
be read at Pasadena in May, 1932, may remain in 
the files from one to two years before publication 
can be made. If the journal could be increased in 
size, it would be easy to solve the problem. 
Unfortunately, however, printer's ink is expensive 
and an increase in journal size, especially in these 
times, is quite out of the question. On that ac- 
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count it has become necessary to provide for the 
release of papers on technical or very specialized 
subjects, so that such manuscripts may be printed 
in specialty journals. 


* * a 


Resolution and Action Taken.—The resolution 
which the Section Officers and Scientific Program 
Committee recommended and which has been ac- 
cepted by the Executive Committee, follows: 

“After consideration of the decision of the Council, 
and a study of the discussion pertinent thereto—in 
connection with the limitation of papers to be pre- 
sented on the several section programs, and the 
recommendation that the officers of each section 
designate which papers of their respective sections 
shall be published—we, the Program Committee for 
the sixty-first annual session of the California Medical 


Association, respectfully submit the following resolu- 
tion: 


“Resolved, That the Council be urged to go on rec 
ord to the effect that papers for presentation at the 
annual session are accepted for reading, but that 
publication in our official journal, CALirorNIA AND 
Western Mepicine, cannot be guaranteed; and that 
publication of this decision, with a proper explanation 
of its necessity, be accorded a prominent place in our 
official journal. An editorial regarding this matter is 
our suggestion.” 


SOME CULTIST MEDICINE EMANATIONS 


Nonsectarian and Sectarian Proponents Have 
No Common Basis for Discussion—-As a rule, 
members of the medical profession who have been 
trained in and who practice nonsectarian medicine 
pay very little attention to the sectarian activities 
of cultist practitioners. 

This indifference may be explained in part by 
the fact that a discussion by individuals of re- 
spective beliefs, policies or activities, when one 
group approaches its work with a nonsectarian 
background and outlook, while the other expresses 
itself from the standpoint of sectarian and often 
preformed beliefs, in the nature of things, cannot 
lead to harmony of opinion. Those who are non- 
sectarians and who approach scientific work with 
open minds and in the light of knowledge as 
brought forth from day to day, can find no com- 
mon basis of understanding with those who at- 
tempt to solve scientific problems with a sectarian 
viewpoint background or with premises based on 
preconceived theories. 

Two other reasons for noncommunion between 
nonsectarians and sectarians, so far as healing art 
practice is concerned, rest on the higher educa- 
tional and training standards which are demanded 
in acceptable nonsectarian institutions of healing 
art learning, and also on the very different ap- 
proach by the nonsectarian group to ethical, com- 
mercial and publicity activities. 

Abstract discussions of certain phases of sec- 
tarian or cultist medicine are therefore, in one 
sense, useless. 


Nevertheless, persons, organiza- 
tions and institutions should be judged by what 
they are and what the records show, rather than 
by what may be adroitly professed. There should 
be no objection to giving publicity to records, if 
the records present the true facts. Thus it may be 
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assumed that letters gotten by a group, by them- 
selves and for themselves, present the truth as the 
sponsors of the letters understand the same. With 
that thought in mind, this number of CALIFORNIA 
AND WESTERN MEDICINE prints copies of two 
series of letters, which should stimulate thought 
as to their meaning, intent and significance. 


* ¢ * 


First, as Regards Some Letters Sent Out by a 
School of Chiropractic.— Elsewhere in this issue 
are printed a series of letters and enclosures sent 
out by one of the chiropractic schools of Cali- 
fornia. ‘The general tone of the letters and the 
information contained therein concerning the cur- 
ricula of this cultist group should not be with- 
out interest. Lspecially important, however, are 
the letters dealing with chiropractic courses in 
medicine and surgery and the implied suggestion 
that those persons who take such courses may, by 
action of a future legislature, later be rewarded 
with licenses to practice medicine and surgery in 
California. (See Miscellany column, page 294.) 

No less interesting than the above series of let- 
ters, is an excerpt from this year’s report of the 
oard of Medical Examiners, recently off the 
press, in which the change of name of a chiro- 
practice school is commented upon. It seems 
strange that in a great commonwealth such as 
California, and in this enlightened day and age, 
that the safeguards thrown about the granting of 
degrees, professional and of other kinds, should 
have been so insuificient as are there indicated. 
(For this excerpt, see page 298.) 


* * * 


Second, as Regards a Letter Sent Out by Some 
Osteopathic Groups.—-Of lesser interest, but also, 
not the less without its lesson, is the manner in 
which some organizations in the osteopathic pro- 
fession recently proposed to start child welfare 
clinics in churches, seemingly with no other equip- 
ment thana spare room. Here is seen an approach 
to clinic work that is in strong contrast to the 
modern day standards set up by nonsectarian med- 
icine. (For copies of these letters, see page 301.) 

It has been stated to us that one church pastor 
who called up in regard to equipment that might 
be needed was told that nothing other than a spare 
room was necessary, but that it was most de- 
sirable that the letter be read from the pulpit. 
Whether this pulpit publicity was intended to at- 
tract patients to the clinic or to lay the founda- 
tion for reputation in altruistic endeavor, is not 
known. 

The communications are reprinted and sub- 
mitted for whatever worth they may have. Read- 
ers of CALIFORNIA AND WESTERN MEDICINE can 
come to their own conclusions in regard thereto. 
The copies of letters that are reprinted in this 
issue certainly contain much food for thought. 
Their meaning is not only to be interpreted by 
what is said, but by what is implied between the 
lines. 
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TAX-SUPPORTED HOSPITALS IN 
CALIFORNIA 


The Publications of “The Committee on the 
Costs of Medical Care.’—No committee of na- 
tional scope that has come into existence during 
recent years has received the unusual amount of 
publicity which has been given to “The Committee 
on the Costs of Medical Care.” A fellow Cali- 
fornian, Dr. Ray Lyman Wilbur, of Stanford 
University, at present Secretary of the U. S. 
Department of the Interior, is chairman of this 
national committee. 

One of the surveys or reports which has thus 
far been printed under the sponsorship of this 
national committee is Publication No. 12, which 
deals with the “Medical Facilities of San Joa- 
quin County of California.’* 

Another publication, No. 13, is a survey of 
medical facilities of the State of Vermont. [Each 
of these publications is of very great interest, 
but Volume 12, which deals with the San Joaquin 
Valley conditions, should particularly appeal to 
members of the medical profession of California. 
In later issues it may be possible to discuss these 
two reports and to comment on some of the rela- 
tive findings. 

* * * 


Why the San Joaquin County Survey Has Spe- 
cial Interest at This Time.—For the moment, 
some excerpts from the San Joaquin survey may 
be in order in CALIFORNIA AND WESTERN Mep- 
ICINE, Therefore, in the Miscellany Department 
of this issue, Chapter 12 of the Survey of the 
Medical Facilities of San Joaquin County is re- 
printed, because it deals with the scope and work 
of one of the county hospitals of California. The 
presentation of facts as given in Chapter 12 should 
be of interest, because the problems which face 
San Joaquin County are analagous to some which 
have been met with in other counties of Califor- 
nia. (For reprint of Chapter 12, see page 298.) 

A special reason for giving the space to a dis- 
cussion of tax-supported hospitals of the San Joa- 
quin Survey is because the second general meet- 
ing of the California Medical Association, to be 
held on Tuesday, May 3, at 11:30 a. m., at the 
Pasadena Annual Session will be given over to a 
discussion of medical economic topics. The Com- 
mittee on Medical Economics will be in charge of 
the meeting and a large attendance is hoped for 
and free discussion invited. It is possible that 
tax-supported hospitals of California will be di- 
rectly or indirectly referred to on that occasion. 

Analyses such as this survey of the San Joa- 
quin hospitals are quite worth the while, when 
based on honest desire for fact finding. To prop- 
erly understand and interpret the conditions which 
nowadays face public hospitals and public health 
agencies it is important that we possess that 
knowledge which makes permissible the estab- 
lishment of legitimate premises, which in turn can 


* Publication No, 12. A Survey of the Medical Facilities 
of San Joaquin County, California: 1929. By Nathan Sinal, 
D. P. H., et al., 230 pages. October, 1931. Paper, $1.00. 
University of Chicago Press, Chicago, Illinois. 
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be used in drawing logical conclusions. If the re- 
port of the National Committee on Costs of Med- 
ical Care, in so far as it relates to tax-supported 
hospitals, is in error, the reprinting of Chapter 
12 should bring to light any improper statements. 


+ * * 


Other Papers of Medical-Economic Interest in 
This Issue of California and Western Medicine.— 
This issue of CALIFORNIA AND WESTERN MeptI- 
CINE contains several other papers which would 
seem to be of special interest at a time when mem- 
bers of the California Medical Association are 
about to convene in annual session to discuss the 
scientific and economic welfare of the organized 
medical profession. Thus may be mentioned: 

The article by Van Zandt on “State Medical 
Libraries,’ in which the value of such institu- 
tions as exemplified by past experience is por- 
trayed; (See page 217.) 

The article by Stone of Pasadena in which some 
of the deficiencies of modern hospitals and hospi- 
tal practice are outlined; (See page 220.) 

The article by Leland, director of the new 
Bureau of Medical Economics of the American 
Medical Association, in which a good analysis is 
made of modern-day “Contract Practice.” 

Whether you go to the Pasadena annual session 
or not, you are urged to read these papers. To 
be forewarned is to be forearmed. We owe it to 
ourselves and to our profession to have an intelli- 
gent and comprehensive understanding of these 
important subjects. With such understanding, we 
will be in position to discuss them. 


TWO RESOLUTIONS FOR THE A. M. A. 
MEETING AT NEW ORLEANS 


A California Resolution Regarding the Cuban 
Health Societies—YVhe Executive Committee of 
the California Medical Association recently rec- 
ommended that the delegates from California to 
the American Medical Association be instructed 
to submit a resolution embodying the recommen- 
dation made on page 118 of the February CAtt- 
FORNIA AND WEsTERN MepiciIne, That recom- 
mendation contained the suggestion that the Amer- 
ican Medical Association House of Delegates 
should request the Board of Trustees of the na- 
tional organization to make, at an early day, a real 
survey of the “Spanish Health Clubs and So- 
cieties” of Cuba, and that the results of the find- 
ings be transmitted to the constituent state asso- 
ciations of the American Medical Association. 
The next session of the American Medical Asso- 
ciation will be held at New Orleans. It is hoped 
that the American Medical Association authorities 
will see fit to invite the Cuban Medical Federa- 
tion to send a fraternal delegate to that meeting. 


-  * 


A Michigan State Medical Society Resolution 
Regarding the English Dole System.—The Feb- 
ruary American Medical Association Bulletin con- 
tained a notice that the Michigan State Medical 
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Society proposed to submit to the American Med- 
ical Association House of Delegates a somewhat 
similar resolution, but in relation to the European 
dole systems. The American Dental Association 
has already made such a survey in relation to 
dental practice. It would seem eminently proper 
that our national medical organization, with its 
splendid facilities and resources, should take the 
initiative in fact finding studies such as these. The 
reports could then be sent, not only to those con- 
stituent state medical societies which are making 
special studies of these problems, but also to the 
other state associations which, though seemingly 
less interested, nevertheless need to be awakened 
to their responsibilities in these important medical 
economic matters which everywhere face the med- 
ical profession. With the rapid development of 
health insurance organizations in many parts of 
the United States, it is becoming increasingly evi- 
dent that “time is part of the essence of the con- 
tract” in these matters and that active steps should 
be taken to obtain the information which will 
enable members of the American medical profes 
sion to come to clearer conclusions on what should 
be done. 

Some excerpts from the Michigan State Med- 
ical Society resolutions follow: 
_ 1. Wuereas, The present unrest is bringing forth an 
increasing discussion and demand for some form of 
federal dole for relief of the indigent; and 

Wuereas, There is increasing agitation and solicita- 
tion that the Federal and State Governments provide 
a system of medical care for the people in some form 


or other similar to the British and French enactments; 
and 

Wuereas, Our only informative data emanate from 
outside organizations or individuals often biased or 
socialistically inclined; and. . . 

Be It Resolved, That the Board of Trustees of the 
American Medical Association be requested to imme- 
diately institute a survey and compile facts upon the 
effect of doles and federal health and sick benefit 
appropriations and administration upon the practice 
of medicine in England and France and to compile a 
summary upon the effect such systems would have 
upon medical practice and scientific progress in the 
United States; and 

Be It Resolved, That this information be made avail- 
able to constituent state medical societies. 


ARTICLES IN THIS PROGRAM NUMBER 
OF CALIFORNIA AND WESTERN 
MEDICINE 

Special Features and Articles in This Number. 
This April number of CALIFORNIA AND WESTERN 
MEDICINE, in its text, has a somewhat differ- 
ent appearance than the usual issues of the official 
journal of the California Medical Association. 
This change from the ordinary form is due to 
the fact that the entire program of the annual 
session, which will be held on May 2 to 5 at the 
Hotel Huntington in Pasadena, is printed in this 
issue. The attention of members who are con- 
templating registration at this annual session is 
called to this program, which begins on page 256. 
It is hoped the presentation of text and of photo- 
graphs of annual session guest speakers and 
officers, and of illustrations of the Hotel Hunt- 
ington will all be of more or less interest to mem- 
bers of the California Medical Association. An 
inspection of the program at once indicates the 
extent to which the California Medical Associa- 
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tion has developed and the wide scope of its 
activities. 

Attention is also called to the fact that this 
April number of CALIFORNIA AND WESTERN 
MeEbICINE contains a lesser number of scientific 
papers than usual. This insertion of special arti- 
cles of a general nature and of papers having 
to do with different phases of medical economic 
problems was intentional. Inasmuch as medical 
economic problems will be much discussed at this 
forthcoming Pasadena session, it was felt that 
the presentation of papers dealing with such 
topics would stimulate exchange of viewpoints 
by members who were in attendance, both in per- 
sonal conversations and in meetings called for 
such specific purpose. 

The articles by Van Zandt, Stone, and Leland 
are referred to elsewhere in this editorial column. 

Comment may be here made concerning the 
article entitled “Organized Medical Care,”’ which 
consists of excerpts by a fellow Californian, 
Dr. Ray Lyman Wilbur, former president of 
Stanford University, and now secretary of the 
United States Department of the Interior, who 
has been largely responsible for bringing the 
national Committee on the Costs of Medical Care 
into existence. (See page 233.) 

In the Miscellany department will also be 
found a number of articles having a relation to 
medical economic activities. It is hoped that many 
readers of CALIFORNIA AND WESTERN MEDICINE 
will take the time to read the topics discussed 
under the captions: ‘Medical Publicity—Good 
and Bad”; “Cultist Medicine”; “San Joaquin 
Tax-Supported Hospitals”; and “Clinics—and 
Clinics.” (See pages 294, 298, and 301. ) 

After some of the above copy was sent to the 
printer, some new events happened in regard 
to one of the California cults, thus emphasizing 
more than ever the need of careful study on the 
part of practitioners of nonsectarian medicine of 
the important subject of healing art licensure. 
That and other topics, however, must be carried 
over for discussion in future issues. We can only 
repeat that a perusal and survey of the articles 
here referred to, particularly by those California 
Medical Association members who will be in at- 
tendance at the Pasadena meetings, cannot be 
other than beneficial to the interest of organized 
medicine in California. 


Science and Research—J. H. Vhompson, a young 
biochemist, has found that an extract of parathyroid 
gland of cattle will restrict or prevent growth without 
jeopardizing the health of the organism. The possible 
value of this discovery in the treatment of cancer is 
being investigated in the laboratories of the Royal 
College of Surgeons of England and at King’s Col- 
lege. Sir Arthur Keith has suggested that an impor- 
tant application of this discovery might be in the 
treatment of acromegaly or gigantism. At the sug- 
gestion of Sir Julian Huxley the extract was used on 
a young salamander. The result was the same as that 
found when the extract was used on rats and rab- 
bits—there was a marked growth-retarding effect on 
the animals used in the experiment. The treated 


rabbits remain at about half the size of the untreated 
rabbits. It was found that if a 20 per cent solution of 
this extract was used to moisten water cress seeds, 
germination was completely 
Medical Journal, March, 1932. 


stopped. — Pennsylvania 












adium in the Treatment of Cancer of the 

Breast.—For many years there has been an 
increasing interest in the use of radium in the 
treatment of malignancies in the various regions 
of the body. Its use in carcinoma of the skin, 
tongue and cervix has been accepted, but its use 
in cancers of the breast has not been so prevalent. 
During the last five years, workers in the Memo- 
rial Hospital have been using gold radon seeds 
and gold radon tubes as sources of interstitial 
radiation in inoperable carcinoma of the breast, 
thus supplementing surface radiation. 

In England, under the able tutelage of the 
Westminster Hospital group, especially Keynes, 
and the kindly encouragement of Lord Berkeley 
Moynihan, there has been conducted a careful 
study of the use of small amounts of radium 
incased in platinum needles in breast malignancies. 
Probably the first surgeon who used highly filtered 
radium in breast cancers was Sampson Handley, 
as a postoperative prophylactic measure in the 
axilla, underneath the clavicle, and in the inter- 
costal spaces close to the sternum. It remained, 
however, for Keynes and Cade of the Westmin- 
ster Hospital, and Fitzwilliams of the Mount 
Vernon Hospital, to use it in primary cases. 
These workers do not rely on surface irradiation, 
but on the surgical application of radium in the 
form of multiple platinum needles with a wall 
thickness of .5 millimeters and a length of from 
2.7 to 6 centimeters, each containing from 1—1.3 

2—3 milligrams of radium element. They are 
accurately placed through stab wounds 1.5 centi- 
meters apart and are inserted in such a way that 
not only the primary lesion but also the lymph 
draining areas are attacked. In other words, the 
aim is to perform a “Radium Halstead.” ° 

The needles are inserted in the following loca- 
tions: 

(a) Around the primary lesion. 7 

(b) In the axilla—parallel to the large vessels. 

(c) Underneath the pectoralis major. 

(d) In the costo-coracoid region. 

(e) In the supraclavicular region. 

(f) In the intercostal spaces along the inter- 
nal mammary group of nodes. 





Reference to these locations shows that the irra- 
diation affects not only the areas that are removed 
surgically, but those regions which are often the 
seat of metastasis, namely, the supraclavicular 
nodes and the internal mammary nodes in the 
anterior mediastinum. 

What do these men report? The primary lesion 
may completely disappear and the lymph nodes 
frequently melt away in a short time. After a 
period of from four to six months, when the 
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breast itself has returned to almost normal size, 
a mass may sometimes remain palpable. When 
this is removed, it consists of fibrous tissue. In 
some patients there is no evidence of carcinoma 
on microscopic examination, while in others a few 
viable cells are found imbedded in a heavy mass 
of this fibrous tissue. 

The work has been conducted largely in the 
inoperable group. In his latest report, Keynes, 
at a lecture before the Edinburgh Medical Chirur- 
gical Society, gives his result in eighty-nine in- 
operable cases. By referring to his case reports, 
one sees that over half of the patients are living 
from two to five years, and one over six years. 
In six patients there is no evidence of the disease 
remaining, all having been verified by biopsy. 
Whether it is justifiable to rely on radium alone 
in cancer of the breast remains to be seen, but 
at least it appears certain that radium, when 
applied through surgical intervention, gives a 
greater expectancy than either surgery alone or 
radium alone when applied as a surface applica- 
tion. 

As Cade says, “One fact stands out clearly: 
No patient, however inoperable, should remain 
untreated.” 

OrvitLteE N. Metanp, Los Angeles. 


1 Handley: The Place of Radium in the Treatment of 
Breast Cancer. The Practitioner (October), 1930. 

2 Keynes: (a) The Treatment of Primary Carcinoma of 
the Breast with Radium. The Practitioner (October), 
1930. (b) The Radium Treatment of Primary Carcinoma 


of the Breast. Edinburgh Medical Journal, Vol. 38, No. 2, 
p. Id, 


8 Cade: Radium Treatment of Cancer of the Breast. The 
Practitioner (October), 1930. 


4 Cade: Radium Treatment of Cancer. Churchill-Lon- 
don. 


*, 


5 Fitzwilliams: The Modern Treatment of Carcinoma of 
the Breast. The Practitioner (October), 1930. 


Columbia Adopts Master’s Degree in Graduate Medi- 
cine—Columbia University has adopted the degree 
of master of science in graduate medical education 
for the purpose of setting a standard in prepara- 
tion for the practice of medical specialties, it was an- 
nounced January 3. The degree requires not less 
than three years of study following graduation from 
a recognized medical school and the general intern- 
ship. At least one calendar year of the three must be 
spent at Columbia. Not less than eighteen months 
of the time must be spent in hospitals, clinics, and 
diagnostic laboratories of the specialty elected. Writ- 
ten, oral, and practical examinations and a disserta- 
tion may be prescribed. The new degree is non- 
specific; that is, it does not carry a designation of the 
specific field of study to which the student has devoted 
himself, according to the announcement.—Federation 
Bulletin, February, 1932. 


Osler taught his students that only he whose tongue 
was guiltless of criticism could be the friend of every 
man.—Reminiscences of Osler by William Thayer. 
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The grounds of the Huntington are superb. Every kind of shrubbery, flower and tree that grows in California 
may be found there. Tennis courts, a crystal-clear swimming pool, Japanese Gardens, and badminton courts all 
combine to make the hotel a most attractive place. 

The interior is equally as attractive. The massive ballroom is used for gay dancing parties and talking pictures. 
The dining room, though it has a spirit of dignity, also radiates hospitality. Little shops in the hotel make it very 
convenient for the guests. In the patio, shaded by huge palm trees, and banked with cool ferns and lawn, is an 
outdoor dining room, It is a festive place with its colored umbrellas and tables. There is also an art gallery and a 
spacious lobby overlooking the valley. 
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GENERAL INFORMATION 


Registration and Information.—The registration and in- 
formation desk is located in the lobby, Hotel Huntington. 
All persons attending the convention, whether members 
or not, are requested to register immediately on arrival. 
Beginning Monday, May 2, registration secretaries will 
be on duty daily from 9 a. m. until 5 p. m. 

In addition to the table at which the State Association 
clerks will handle registration and give out badges, there 
will be tables with clerks from the Los Angeles County 
and Pasadena Medical Societies, who will give informa- 
tion on local matters and social events. Fraternities and 
special societies will have special tables and representa- 
tives. See also announcements on bulletin boards. 

Membership Cards.—Every member in good standing in 
the California Medical Association has been issued an 
official membership card for 1932. Membership cards 
must be shown at the registration desk. 

Guests and Visitors.—All guests and visitors are re- 
quested to register. All general meetings and scientific 
meetings are open to visitors and guests. 

Badges.—Four kinds of badges will be 
registration bureau: 

1. Members.—Only active, 
ary members of the California Medical Association will 
be issued the usual membership badge. Members must 
show membership cards when they register. 

2. Guests.—A guest badge will be issued to all fraternal 
delegates, visiting physicians, wives of members, and 
technical specialists who are attending the 1932 session. 


issued by the 


associate, retired or honor- 


The 
alternate is 
issued 


usual official badge 
provided for this 
only to one authorized to 


3. Delegates and Alternates. 
for each delegate and 
purpose, and will be 
wear it. 

4. Officers.—An official badge is provided for all officers 
and members of the Council. 

Suggestions and Constructive Criticism.—The 
and committees have tried to do everything possible to 
make the session a success. Suggestions and construc- 
tive criticism calculated to make future sessions more 
useful will be welcomed by any of the officers. Com- 
plaints of whatever character should be promptly made to 
the registration desk, where they will receive attention. 

Social Program.—The social program is in the hands of 
the local Committee of Arrangements, and is published 
elsewhere in this program. 

Press Representatives.—Accredited press 
tives are welcome, and they will be 
possible courtesy. 

Publicity.—All publicity is in the hands of a Publicity 
Committee. It is requested that all persons having matter 
of ‘‘news” value report it to this committee. It is par- 
ticularly requested that all ‘news’ about any phase of 
the convention be given out through the official com- 
mittee, and in no other way. See list of local committees. 

Clinics.—Owing to time necessary to reach hospitals in 
Los Angeles and Pasadena, it has been decided to have 
no scheduled clinics at this annual session. 

Golf.—See announcement on page 267 


officers 


representa- 
accorded every 


DINNERS AND LUNCHEONS 


See Bulletin Boards for Other Announcements 


Official Dinners and Luncheons 
President’s Dinner—Tuesday evening, 
main dining room, Hotel Huntington. 


President’s Ball—10 p. m. in Ball Room. 
ering both dinner and ball, $3.50. 


Cancer Commission Luncheon.—The Cancer Commission 
of the California Medical Association request all those 
who have taken part in the committee work to be present 
at a luncheon in the Main Dining Room at 1 p. m. 


Councilors, County Officers and Standing Committees 
Luncheon.—All county officers, standing committees and 
ofticers and councilors of the California Medical Associa- 
tion are invited to a luncheon on Tuesday, May 3, at 
1 p. m., in the Crystal Room. 


in 


7:30 p. m 


Tickets cov- 


Al Fresco Luncheon with Entertainment (Aquatic 
Sports)—Will be held around the Pool at the Huntington, 
on Wednesday, May 4, at 1 p. m. Tickets, $1. 


Fraternity Gatherings—Phi Rho Sigma fraternity will 
have a luncheon, Tuesday noon, at Huntington, as guests 
of Dr. Milbank Johnson, the founder of the fraternity. 


Nu Sigma Nu fraternity reception in Crystal Room of 
Hotel Huntington, Tuesday, May 3, at 7 p. m. 

Other fraternities are planning on reception gatherings 
for their members. Information will be available at reg- 
istration desk. 

Women physicians will have a dinner gathering on May 
4 at6 p.m. Information will be available at registration 
desk. 
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E. Eric Larson 
Leo J. Madsen 
Percy T. Magan 
William R. Molony 
W.S. Mortensen 
Thomas C. Myers 
Philip H. Stephens 
Charles T. Sturgeon 
David Thomson 
Cc. G. Toland 


Delegates Alternates 


Marin County (1) 

John H. Kuser 
Mendocino County (1) 
Raymond Babcock L. K. Van Allen 

Merced County (1) 

Fred O. Lien 
Monterey County (1) 

W. M. Gratiot 

Napa County (1) 
Cc. A. Johnson 
Orange County (2) 
Willis P. Baker 
William S. Wallace 
Placer County (1) 
William M. Miller Cc. E. Lewis 
Riverside County (2) 
A. L. Bramkamp 
S. H. Keller 
Sacramento County (3) 
Edward W. Beach 
Philip G. Young Maurice A. Hopkins 
Edward S. Babcock Harry M. Kanner 
San Benito County (1) 
J. M. O’Donnell 
San Bernardino County (3) 
Philip M. Savage Fred B. Moor 
Delbert B. Williams Kenneth L. Dole 
David C. Mock Calvert L. Emmons 
San Diego County (5) 
W.H. Geistweit, Jr. William H. Barrow 
Fraser L. Macpherson Charles Wm. Brown 
Clarence E. Rees William D. Rolph 
Donald K. Woods Frank St. Sure 
Sam J. McClendon William O. Weiskotten 
San Francisco County (16) 


LeRoy Brooks 

C. Latimer Callander 

Elizabeth A. Davis 

G. D. Delprat 

William Dock 

Randolph G. Flood 

IL... Henry Garland 

Alexander S. Keenan 

Robert C. Martin 

Stanley H. Mentzer 

Lewis Michelson 

Millard R. Ottinger 

Kaspar Pischel 

H. A. L. Ryfkogel 

I. Walton Thorne 

William C. Voorsanger 
San Joaquin County (2) 

J. W. Barnes C. A. Broaddus 

Dewey R. Powell Rk. T. MeGurk 


San Luis Obispo County (1) 
John W. Nielsen 
San Mateo County (1) 


H. O. Howitt 


Chester A. Moyle 
R. A. Kocher 
M. M. Booth 


Dexter R. Ball 
Harry E. Zaiser 


Thomas A. Card 
C. E. Atkinson 


Gustave Wilson 


R. L. Hull 


Philip H. Arnot 
Elbridge J. Best 
Edwin L. Bruck 
Edward C. Bull 
Howard W. Fleming 
Irving S. Ingber 
William J. Kerr 

Alson R. Kilgore 
Robert R. Newell 
George Warren Pierce 
Langley Porter 
George K. Rhodes 
Frederick H. Rodenbaugh 
Fdward B. Towne 
John Homer Woolsey 
Rodney A. Yoell 


Cc. J. Teass 


H. Ray Hartzell 
Santa Barbara County (2) 
Hugh F. Freidell Rexwald Brown 
Richard D. Evans Harry E. Henderson 
Santa Clara County (3) 
George IL. Barry Dell Lundquist 
Cecil M. Burchfiel Cc. S. Sullivan 
Enos Paul Cook FE. M. Miller 
Santa Cruz County (1) 
Jesse C. Farmer 
Shasta County (1) 
Ferdinand Stabe! F. H. Olberg 
Siskiyou County (1) 
Joseph Langer 
Solano County (1) 
J. Edward Hughes 
Sonoma County (1) 
J. W. Seawell 
Stanislaus County (1) 
R. S. Hiatt 
Tehama County (1) 
F. L. Doane 
Tulare County (1) 
S. S. Ginsburg 
Tuolumne County (1) 
H.D 
Ventura County (1) 
Grundy C, Coffey 
Yolo-Colusa-Glenn County (1) 
Charles F. Keith O. C. Railsback 
Yuba-Sutter County (1) 
N. E. Richardson 


P. T. Phillips 


G. H. Runckel 
John W. Green 
A. M. Bowles 
J. A. Porter 
F. H. Bly 

H. G. Campbell 
G. C. Wrigley 


Rose 


W. S. Clark 


P. B. Hoffman 
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I—GENERAL MEETINGS 
All General Meetings will be held in the Ballroom 









FIRST GENERAL MEETING (Session) SECOND GENERAL MEETING 
Monday, May 2, 11 a. m. Tuesday, May 3, 11:30 a. m. 
1. Invocation—Dr. Leslie E. Learned, Rector of All Medical Economics—Under the direction of the Cali- 
Saints Episcopal Church, Pasadena, California. fornia Medical Association, Committee on Medical Eco- 


nomics, John H. Graves, M.D., Chairman. 


“. Introduction of E. O. Nay, Chairman Board ol 1. The Private Practitioner and the Health Department— 
Directors, City of Pasadena, by I. C. EF. Matti- Carl R. Howson. M.D. 


son, M. D., General Chairman. 2. A Consideration of the Inside Workings of the Medical 


3. Address of Welcome—KE. O. Nay. Association—Daniel Crosby, M. D. 
a : 3; & the Legal Aspect: Health Insur G 5 
4. Address of Welcome—William R. Molony, M. D., wad Computer Williene Duffield MD. oy 












President of Los Angeles County Medical Asso- 
ciation, 


5. President’s Address—Junius B. Harris, M. D. THIRD GENERAL MEETING 


». What the Medical Profession Can Do to Diminish the 1 : nnn May 4, om - - 
Mortality from Cancer—R. 1. Greenough, M. D - Gan the Patient with Heart Disease Stand an Opera- 
tion—S. A. Levine, M. D. 
7. Bacteriophage in the Treatment of Osteomyelitis and 2. The Psychogenic Factor in Physical Disease—Karl 
Other Wounds—¥ red H. Albee, M. D. Menninger, M. D. 








II—HOUSE OF DELEGATES MEETINGS 
29th ANNUAL SESSION 


Administration Room, The Huntington 






PROGRAM OF FIRST MEETING PROGRAM OF SECOND MEETING 
Monday, May 2, 8 p. m. Wednesday, May 4, 8 p.m. 


Members of the California Medical Association who 

Members of the California Medical Association who attend are requested not to take seats reserved for 

attend are requested not to take seats reserved for delegates. 
delegates. 







Order of Business 











Order of Business 1. Call to order, 
1. Call te der 2. Roll Call. 
eae ) EE 3. Announcement of meeting place of 1933 annual 
2. Announcement by the Speaker on personnel of session. 


(a) Credentials Committee: 4. Election of: 


{ (a) President-elect. 
George G. Reinle, Oakland, Chairman; Harry (b) Speaker of ee of Delegates 
Kk. Zaiser, Orange; Ferdinand Stabel, Shasta. (c) Vice-speaker of House of Delegates. 







(b) Reference Committee on Reports of Officers (d) Councilors. 
and of Standing Committees: First District—Incumbent, Mott H. Arnold, San 
P. T. Phillips, Santa Cruz, Chairman; Alson _ Diego (1932). 7 
R. Kilgore, San Francisco; Carl R. Howson, Fourth District—Incumbent, Fred R. DeLappe, 
Los Angeles. , Modesto (1932). 


Seventh District—Incumbent, Oliver D. Hamlin, 
Oakland (1932). 
Councilors-at-Large—Incumbent: 


(c) Reference Committee on Resolutions and on 
New and Miscellaneous Business, 











3. Report of Credentials Committee, George G. Hunter, Los Angeles (1932). 
4. Roll Call Joseph Catton, San Francisco (1932). 
. . « . 


(e) Delegates and Alternates to American Medical 


5. Report of President Junius B. Harris. Association for sessions 1933-1934. 











6. Report of the Council, Oliver D. Hamlin, Chairman. alg x eo of sessions — are: 
= < ey. Rite ventilinaa nies delegates Alternates 
7. Report of the Auditing Committee, T. Henshaw Irving S. Ingber Charon A. Dukos 
Kelly, Chairman. San Francisco Oakland 
8. Report of the Secretary-Treasurer, Emma W. Pope. Percy T. Magan Charles D. Lockwood 
> i 74 . a Pn Los Angeles Pasadena 
9. : 2 Ie George ‘ “SS. . . 
am port of the poaalgni anne H mr * rn Junius B. Harris John Hunt Shepard 
19. Report of the General Counsel, Hartley F. Peart Sacramento San Jose 
- Report of the Director o ublic Relations, alter llliam R. Molony, sr. John C, uddock 
11. I f the Di f Publi telati Wal Willi R. Mol Ss John C. Ruddocth 
M. Dickie. Los Angeles Los Angeles ; 
12. Report of the Board of Trustees of the California 5. Report of Reference Committee on Reports of Officers 
mm Se ; oie - , and Standing Committees. 
Medical Association; O, D. Hamlin, President 6. Report of the Reference Committee on Resolutions 
13. Unfinished business. and on New and Miscellaneous Business. 


14. New siness. tr ti solutions. . Presentation of President. 
, ountnen iniueSaction af rescetions.) . Presentation of President-elect. 


15, Reading and adoption of minutes, 9. Reading and adoption of minutes. 
16. Adjournment. 10. Adjournment. 


III—OFFICIAL MEETINGS 
Hours and Places Where Held 





eal 

















ounci eetings 
MEETINGS GC 1 Meet 
: All meetings of the Council will be held in Room 18 
General Meetings First meeting, Sunday, May 1, 8 p. m. 

All General meetings will be held in the Ball Room. Second meeting. Monday, May 2, 2:30 p. m. 
Monday, 10:30 to 12:30 p. m.—Presidentis ress. . Third meeting, Tuesday, May 3, 9:00 a. m. 

dresses by Invited Gat heme re aa Fourth meeting, Wednesday, May 4, 9:00 a. m. 
Tuesday, 11:30 a.m.-1 p.m.—Medical Economics Meeting. Fifth meeting, Thureday, May 5, 9:00 a. m. 


Wednesday, 11:30 a.m.-1 p.m. — Addresses by Invited Organization Meetings of All Standing Committees 
Guest Speakers, Members of all Standing Committees are urged to con- 
. tact one another and to meet and organize for the coming 
Meetings of the House of Delegates year by the election of a chairman and secretary, and 
Monday and Wednesday evenings, May 2 and 4, at 8 appointment of advisory members—and to discuss plans 
p. m. in Administration Room, Hotel Huntington. for the next year’s work. 












April, 1932 


Sunday Council 


May 1 


Monday 
May 2 
Section 


Tuesday 
May 3 
Luncheon 


ratory 
ogy. Golf 


Wednesday 
May 4 General 
Al Fresco 
Visit to 
Golf 





Second House of Delegates Meeting (Administration 
Theater Party at Community Playhouse, 


Section Meetings and Council at 9 4. 
General Meeting (Ball Room). 
for 
Committees and Officers of the C. 
Automobile Rides and Visit to Huntington Library. 
Apparatus 
‘Tournament 
Dinner Dance 
and Ball Room), 


PROGRAM SIXTY-FIRST ANNUAL SESSION 


First General Meeting (Ball Room). 

Cancer Commission Luncheon (Main Dining Room). 

Meetings and Council 

First House of Delegates Meeting 

Community Players in 
Demonstration, California Institute of Technology 


(Administrative Room). 


Ball Room. X-ray and Laboratory Apparatus 


mn. 


County Society Officers, 


M, A. 


Members of Standing 
(Crystal Room). 

X-ray and Labo- 
Demonstration, California Institute of Technol 
(Official C. M. A.) 


and Ball—In honor of the President (Main Dining Room 


Section Meetings and Council at 9 a. m. 
Meeting (Ball 
Luncheon at 
Huntington 


Room). 
Swimming 
Library. 


Pool (Aquatic Sports). 


Room). 
X-ray and Laboratory Ap- 


paratus Demonstration, California Institute of Technology. 


Thursday 8:30-11:30 a. m. 


May 5 


Section Meetings and Council at 9 a m 


IV—SCIENTIFIC EXHIBITS 


1. Brain Exuipir AND PERIPHERAL BRAIN ARTERIES 
Frederick Proescher, M. D. 
Agnew State Hospital, Agnew 


Plastic Formations of the Brain—A series of macro- 
scopical brain specimens will be exhibited demon- 
trating the most important structures of the brain. 
The specimens are prepared according to the method 
of the late Professor Edvard Clason of the University 
of Uppsala. This so-called “Abfaserungsmethode,” 
while not new, is seldom used but is a very conve- 
nient and simple method to demonstrate the various 
brain structures. It is the only method which gives a 
proper understanding and conception of the form, size 
and topography of the brain stem and the associated 
fascicles. The specimens are of great value as com- 
parative objects in the study of serial sections of the 
brain, 

Topography of the Peripheral Brain Arteries—A sys- 
tematic study of the topography of the brain arteries 
was first undertaken by Hindze, who described a 
method whereby it was possible to dissect the arteries 
of the brain without destroying the brain structures. 
The arteries with the pia-arachnoidea were removed 
in toto and the vessels carefully stripped of the pia- 
arachnoidea while suspended in water, then stained in 
hematoxylin, stretched out on glass plates, dried, and 
then varnished. This method makes possible a com- 
parative study of the brain circulation and demon- 


strates that the distribution of the arteries follows a 
definite plan, according to the cytoarchitectonic struc- 
ture of the brain. The brain arteries of thirty brains, 
comprising mental cases mainly, will be on exhibition. 

Pathological Brain Specimens—There will be an ex- 
hibition of specimens of brain tumors, hydrocephalus, 
microencephaly, malformations of the brain, brain 
hemorrhages, mongolism, etc. 

Economo’s Method for the Investigation of the Cyto- 
architectonic Structure of the Brain Cortex—Models, 
charts and micro-photographs demonstrating the 
method will be shown. 

Clinical Observations in Epilepsy—Charts demon- 
strating observations, extending over a _ period of 
three years, made on the weight of epileptic patients; 
the effect of inorganic bromides on the convulsive 
state and the chemical changes in the blood during 
bromide treatment. 

Clinical and Biochemical Investigations in Morphin 
A ddiction—Charts and tables on the physical consti- 
tution of morphin addicts, blood changes, and clinical 
observations will be exhibited. 


2. ExHipiT oF BiLtiary CALCULI 
A demonstration of 350 mounted and polished gall- 
stones, representing practically every known type of 
biliary calculus. By Stanley H. Mentzer, M. D., 450 
Sutter Street, San Francisco. From the Surgical Ser- 
vice, University of California Medical School. 


Diagram of Section Meetings 


(For diagram of location of meeting rooms, see page 280.) 


Ball 


| Administration 
Room | 

| 

| 


Room 


Crystal 
Room 


Medicine Surgery Pediatrics 


Medicine 
(Joint meet- 
ing with 
Pathology) 
(Dr. Levine) 
Medicine 
(Joint meet- 
ing with 
Radiology) 


Tuesday Surgery 
May 3 
8:30-11:30 
a.m. 


Surgery 
(Dr. Albee) 


Wednesday Obstetrics 
May 4 and 

8:30-11:30 

a.m. 


Surgery 


Obstetrics 
and 


Thursday Medicine 
May 5 
8:30-11:30 


a.m. 


Pediatrics 


Gynecology 


Gynecology 


ee 

: Sitting Rooms of Cottages . _ 

Cottage 1 Cottage 2 Cottage 3 Cottage 4 
Neuro- 

psychiatry 


Eye, Ear, 
Nose and 
Throat 


Industrial tadiology 


Medicine 


Anesthesi- 
ology 


Neuro- 
psychiatry 
(Dr. 
Menninger) 


Kye, Ear, 
Nose and 
Throat 


Industrial 
Medicine 


Anesthesi- 
ology 


| 
| 
| 
| 


Pathology Dermatology Urology 
(Dr. 


Greenough) 


Pathology Dermatology Urology Radiology 











3. DERMATOLOGIC EXHIBIT 

Contact Dermatitis—Clinical aspects and Diagnosis 
by means of the Patch Test. Photographs of cases of 
contact dermatitis due to such substances as plants, 
drugs, industrial irritants, cosmetics, etc., together 
with photographs of Patch Tests, will be exhibited. A 
demonstrator will be in attendance to explain the 
technique of applying the Patch Test. By Samuel 
Ayres, Jr., M. D., and Nelson P. Anderson, M. D., Los 
Angeles. Photographs of diseases of tongue, mouth, 
and skin. By H. C. L. Lindsay, M. D., Pasadena. 


4. RapioLtocic Exuisir 
Four large viewing cabinets showing films of peptic 
ulcer, nontuberculous and tuberculous lesions of the 
chest will be on exhibit. 


5. Piasric SURGERY EXHIBIT 
Exhibit of fifty photographs showing facial or 
bodily deformity and result after correction, with con- 


densed history and technique procedure. By H. O. 
Bames, M.D., Los Angeles. 


CANCER PROGRAM 
Following is a schedule of cancer features during 
the Convention, planned for the general sessions, 


section meetings and events under the auspices of 
the California Medical Association Cancer Commission. 


Sunday, May 1 

Microscopic Pathology Conference (under auspices of the 
Cancer Commission), White Memorial Hospital, 
Boyle and Michigan avenues, Los Angeles. 

PROGRAM 

10:00-10:30 a.m.—Cyril B. Courville, Gliomata (classi- 
fication). 

10:30-12:00 noon—Newton Evans, Warren 
(by invitation), Gynecological Cases 

12:00-1:00 p.m.—Charles L. Connor, 
Cases. 

2:00-2:10 p.m.—D. S. Pulford, Grading of Epithelioma 
(lantern slide demonstration). 


Harding 


Bone Tumor 


? 


2:10-2:55 p.m.—Zera FE. Bolin, Epithelial Tumor Cases. 
2:55-3:45 p.m.—A, 
3:45-4:30 p.m. 


Cases. 


R. Kilgore, Breast Cases. 
W. Hammack, Lymph-gland 


Roy 





I. 
_ (a) The “Oak Knoll” red street car passes the Hunt- 
ington door. 
(b) The “Oak Knoll" street car which passes the Hotel 
Huntington doors, when it reaches Los Angeles, takes you 
down Main Street from First to Sixth, then into the Sixth 


Street Pacific Electric Depot, which is located at Sixth 
and Main Streets. 

(c) Motor transit busses come into Pasadena 
Robles and Green Streets. Walk one block to Colorado 
and take Oak Knoll street ear for hotel. Bus from Glen- 
dale to Pasadena leaves one block above Southern Pacific 
Station. 

(d) Courtesy automobiles for sightseeing will be located 
at hotel entrance and will be marked “Courtesy Car, 
California Medical Association.”’ Inquire at information 
desk regarding the use of these courtesy cars. 

(e) Starting point for special trips will be 
entrance. Each automobile will be marked 
Car.” All starting trips will be announced in programs 
or on bulletin boards. The approximate hour of return 
will be just preceding the next scheduled event on the 
program, 


at Los 


the hotel 
“Courtesy 


IT. 


Railroad has the only station located 
However, those coming from eastern points 
via the Union Pacific can detrain at East Los Angeles 
and the Union Pacific bus will bring them up to the 
hotel. Those arriving over the Southern Pacific from east- 
ern points will detrain at Alhambra and can take the 
Southern Pacific bus, which passes within two blocks of 
the hotel, or they can ride to the Pasadena ticket office 
and take the Oak Knoll street car back to the hotel. 

The Los Angeles depot of the Southern Pacific Railroad 
is located at Fifth Street and Central Avenue. To reach 
Pasadena via red Pacific Electric street cars take red car 
in front of Southern Pacific depot and get off at Pacific 


(a) The Santa Fe 
in Pasadena. 


Electric depot at Sixth and Main Streets in Los Angeles, 
there taking the “Oak Knoll’ red street car line to Pasa- 
dena and getting off at the Huntington Hotel station. 
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Information Concerning Street Cars, Buses and Railroads 


(For cut of Los Angeles boulevards leading to Hotel Huntington, see 
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4:30-5:00 p.m.—Thomas E. 
Cases. 

Number attending will be necessarily limited by 
the capacity of the laboratory (40). Members de- 
siring to attend will need to reserve places and 
reservations will be made in order of receipt of 
application by the Cancer Commission, preference 
being given to hospital pathologists. 


& 
Monday, May 2 
Address by Robert B. Greenough of Boston—Huntington 
Hotel Ball Room, First General Session, “What 
the Medical Profession Can Do to Diminish Mor- 
tality from Cancer.” 
7 7 y 


Gibson, Genito-Urinary 


Cancer Commission Luncheon—Large Dining Room, ac- 
commodations for 200. 
For members of clinical and general Cancer 
Commission committees and for members of the 
California Medical Association interested in cancer. 


PROGRAM 


Survey of a Year’s Work—C. A. Dukes, chairman. 

Report of Gynecological Tumors Committee—Edward N. 
Ewer. 

Review of Activity in Southern California—Orville N. 
Meland. 

Plans for Work of Next Year—A. R. Kilgore. 


Tuesday, May 3 
Papers on Cancer—Second meeting of General Surgical 
Section, Administration Room, 8:30 to 11:30 a. m. 


& 


« 


Wednesday, May 4 
Round Table Conference on Cancer—Pathology and Bac- 
teriology Section, Cottage No. 1, 8:30 to 11:30 a. m. 
Dr. R. B. Greenough will be present as guest of 
the Section. 


“ 


Thursday, May 5 
Therapeutics of Malignancy—Two papers at the third 
meeting of the Radiology Section, Cottage No. 4. 
Dr. R. B. Greenough will be a guest of the Section. 


next page.) 








The Santa Fe Railroad depot in Los Angeles is located 
at First Street and Central Avenue. Take any yellow car 
going west on First Street to Main Street. There take a 
red car marked Pasadena-Oak Knoll and get off at the 
Hotel Huntington station. 

The Union Pacific Railroad has the same depot as the 
Southern Pacific; similar procedure to arrive at Hunting- 
ton Hotel by Pacific Electric red ‘“‘Oak Knoll’’ cars. 

Trains arrive as follows in Los Angeles: 

Daylight Limited arrives at Los Angeles at 8:30 p. m 
Sunset Limited arrives at Los Angeles at 8:15 a. m. Oak- 
land Lark arrives at Los Angeles at 9:15 a. m. Lark 
arrives at Los Angeles at 9:15 a. m. San Joaquin arrives 
at Los Angeles at 10:50 p. m. Tehachapi arrives at Los 
Angeles at 9:35 a. m. Owl arrives at Los Angeles at 
8:45 a. m. 

(b) The Pacific Electric cars marked “Pasadena via 
Oak Knoll” leave the P. E. depot at Sixth and Main 
Streets every twenty minutes for Pasadena. Hotel Hunt- 
ington has a station on this car line. Get off at Hotel 
Huntington station. 

TIT. 

(a) The Huntington Hotel is located at Oak Knoll Ave- 
nue and Wentworth, Pasadena. 

(b) The best routes by automobile from Los Angeles to 


Hotel Huntington are: Route 1—From Macy Street to 
Mission Road to Huntington Drive to Oak Knoll Avenue 
(turn left). Route 2—Go north on Broadway, Pasadena 


Avenue to Mission Road to Huntington Hotel 

(c) Best route from Hollywood—Vermont Street or West- 
ern Avenue to Los Feliz to Brand to Colorado Boulevard to 
Oak Knoll Avenue in Pasadena. Oak Knoll intersects 
Colorado Avenue at the 800 block east. Then turn right to 
Huntington Hotel. 

(d) From Glendale take Colorado Avenue, which runs 
through Pasadena. then turn right on Oak Knoll Avenue 
This is called Highway No. 66. 

(e) Hotel Huntington telephone number: 

(f) Hotel Huntineton mailing address: 
Hotel, Pasadena, California. 


Terrace 6121. 
Huntington 












April, 1932 


Sunday Afternoon, May 1.—Golf. 
ton Art Galleries, 

Monday, May 2.—Auto rides. 

Tuesday, May 3.—President’s dinner and 
Huntington Art Gallery open at 1:30 p. m. 

Wednesday, May 4.—AlI fresco luncheon at pool of 
Huntington Hotel (tickets for those who care to 
attend); Huntington Art Gallery open at 1:30 p. m. 

Tickets for entrance to Huntington Art Gallery must 
be reserved. Only limited number can attend. 


Visit to Hunting- 


dance; 


2 


ow 


GOLF ANNOUNCEMENT 


Any member or his guest desiring a game of golf on 
any morning or afternoon of the Session will be furnished 
transportation by a Southern California Medical Golf 
Association official car from its headquarters in the Hunt- 
ington Hotel at Pasadena to the golf clubs available for 
this purpose. 

The Southern California Medical Golf Association will 
have a representative stationed at headquarters in the 
Huntington Hotel to give out any information desired re- 
garding golf. 

On Tuesday afternoon, May 3, the official California 
Medical Associaton Tournament will be held. The trophies 
won in this Tournament will be awarded at the Presi- 
dent’s reception and ball. 

% . 


RESERVATIONS 


Arrangements Committee desk for: 


Al fresco luncheon on Wednesday afternoon; Presi- 
dent’s dinner Tuesday night; Huntington Art 
Galleries. 
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V—ENTERTAINMENT PROGRAM—ANNUAL SESSION 





Ghenmace 


Miahway #lé 
\ratona dare 











5 pst 
is “Gren tebt 


‘a 
cr 


[| [Noh asa 


take cm 


Chart 1. 


er oH y 
4 
rl CaL-TECch 


[car FoRNiA st |] {I : ea 






Southern Pacibie 


Station 

rst Cy FS takeRED CAR 

- Pacific Elec to othe MAIN 
Station 


aR 
7 PASADENA vie OAK KNOLL 7 
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Woman’s Auxiliary desk for: 
Luncheon in honor of Mrs. Sargent on Tuesday. 
lea in honor of Mrs. Harris on Tuesday. 
Auto rides on Monday afternoon. 


Golf Committee desk for: 
Entry in golf tournament. 


ye 


DEMONSTRATION OF THE MILLION VoLT LABORATORY AND 
X-RAY APPARATUS AT CALIFORNIA INSTITUTE 
oF TECHNOLOGY 
Under the Direction of 
Dr. C. C. Lauritsen and Dr. J. W. Du Mond 
Monday, May 2, 8 p. m. 
Tuesday, May 3, 2 p. m. 


Wednesday, May 4, 8 p. m. 


1. Demonstration of high tension 


high tension laboratory. 

2. Viewing of high voltage x-ray tube in high ten- 
sion laboratory now being used in treatment of cancer 
patients, 


phenomena in 


3. Viewing the new tube, transformer and the gen- 
eral set-up of the Kellogg Laboratory. 

4. Demonstration of stereoscopic fluoroscope by 
Doctor Du Mond. This will be temporarily set up for 
demonstration to small groups only. It will be in the 
new Kellogg Laboratory. 

Directions: Drive to 1201 East California Street, 
Park En- 
Enter first building on right of court. 


Pasadena, directly opposite Tournament 
trance. 
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VI—SECTION MEETINGS 


Rules Regarding Papers and Discussions at the Annual 
State Session: 

Upon recommendation of the Executive Committee, the 
following rules regarding papers have been adopted by 
the Council: 

1. All papers read before a section of an annual session 
are the property of California and Western Medicine. 

2. The maximum time that may be consumed by any 
paper is fifteen minutes, provided that not to exceed ten 
minutes’ latitude may be allowed invited guests at the 
discretion of the presiding chairman. 

3. The maximum time permitted any individual to dis- 
cuss a paper is four minutes. This also applies to the 
author in closing his discussion. No speaker may discuss 
more than once any one subject. The presiding officer of 
each section is expected to enforce these rules. 

4. A copy of each and every paper presented at the 
state meeting must be in the hands of the chairman or 
secretary of the section or in the hands of the general 
secretary before the paper is presented, 

Typewriting should be double spaced and original copies 
Single space on carbon copies are not acceptable. 

5. All papers read at an annual session of the Cal- 
ifornia Medical Association automatically become the 
property of the Association (By-Laws, Chapter VI, Sec- 
tion 4). The Committee on Publications of the official 
publication, California and Western Medicine, decides 
whether or not the paper submitted is of such nature as 
to be published in full in California and Western Medi- 
cine or in abstract form. (In case the latter procedure is 
followed, the expense of setting up the type for reprints 
may be borne by the Association.) It is also the ruling 
that when any section has a larger number of papers on 
its program than can be covered in a two-day session, 
that not more than the average number of papers from 
such section shall be printed, unless for special reasons 
Manuscripts not accepted for California and Western 
Medicine will be returned to the authors, for submission 
to other medical journals, if so desired. 

6. Articles are accepted for place on the program on 
condition that they are also contributed solely to Cal- 
ifornia and Western Medicine. Authors desiring to 
publish their papers elsewhere than in the journal must 
make written request to the state secretary. Papers sub- 
mitted at meetings of this Association must not have 
been previously submitted or printed elsewhere. 

7. No paper will be accepted by the General Program 
Committee nor by Section Program Committees unless 
accompanied by a synopsis of not to exceed fifty words 

8. Papers shall not be “‘read by title.’"’ Papers should be 
original typewritten copies, double spaced, and should be 
handed to the section secretary after having been read. 

9. No member may present more than one paper at any 
annual session, provided that a member may be a col- 
laborator on more than one paper, if these papers are 
presented by different authors. 

10. Failure on the part of an author to present a paper 
precludes acceptance of future papers from such author 
for a perlod of two years, unless the author explains to 
the satisfaction of the Executive Committee his inability 
to fulfill his obligation. 


Business Meetings of Sections 


Time of business meetings and elections of officers of 
sections will be scheduled on section blackboards by sec- 
tion secretaries, and through preliminary announcements 
by section chairmen. 


Section Index to This Program 


(Sections are arranged alphabetically) 


I.—Anesthesiology 
II.—Dermatology 
I1I.—Eye, Ear, Nose, and Throat 
[V.—General Medicine 
V.—General Surgery 
Vi.—Industrial Medicine and Surgery 
V1II.—Neuropsychiatry 
VIII.—Obstetrics and Gynecology 
IX.—Pathology and Bacteriology 
X.—Pediatrics 
XI.—Radiology 
XII.—Urology 
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I 
ANESTHESIOLOGY SECTION 


Mary E. Borsrorp, M. D., Chairman 

807 Francisco Street, San Francisco 

CAROLINE B, PALMer, M. D., Secretary 
2557 Clay Street, San Francisco 


First Meeting—Cottage No. 4 
Tuesday, May 3, 8:30 to 11:30 a. m. 


Chairman’s Address—Recent Progress in the Develop- 
ment of Anesthesiology as a Medical Specialty— 
Mary E. Botsford, M. D., San Francisco. 

Divinyl Oxide Anesthesia— Chauncey D. Leake, 
Ph. D., University of California Hospital, San 
Francisco. 

Divinyl oxide, chemically related to ether and 
ethylene, is a liquid boiling at 28° C., and is in- 
flammable like ether. It is a more rapid and 
efficient anesthetic than ether, and causes less 
deleterious physiological effects. It is less irri- 
tating than ether, but causes a better relaxation. 
Clinical trial has thus far justified such expecta- 
tions of its value as are based on laboratory 
studies. . 

Nitrous Oxide Anesthesia—Six Years’ Added Experi- 
ence—Vhilip K. Gilman, M. D., 2000 Van Ness 
Avenue, San Francisco. 

Cooperation of anesthetist and surgeon nec- 
essary in any anesthesia. Increasing use of 
nitrous oxide during past six years to practical 
exclusion of all other anesthetics. Preliminary 
medication, Advantages and disadvantages of 
nitrous oxide compared to ether. Addition ot 
local anesthesia. Absence of shock and prompt 
recovery of consciousness. Lessened vomiting 
Infrequency of postoperative: respiratory com- 
plications. Absence of dread of a second an- 
esthesia. Citation of cases. Conclusions. 

The Anesthetist in Medical Progress -John Miller 
Wilson, M. D., 605 Professional Building, Pasa- 
dena, 

The anesthetist compared with other special- 
ists in modern medicine and surgery. Some ob- 
servations in thirty years as an anesthetist. The 
anesthetist’s position on the surgical team. The 
responsibility of the anesthetist during the oper- 
ation—first to the paticnt, second to the surgeon, 
The anesthetist and the hospital. 

Spinal Anesthesia—W. D. Wightman, M. D., 604 
Medical Office Building, 1136 West Sixth Street, 
Los Angeles, and Shuler F. Fagan, M. D., 1210 
Wilshire Medical Building, 1930 Wilshire Boule- 
vard, Los Angeles. 

srief history of spinal anesthesia. Review of 
literature on spinal anesthesia casualties. Indi- 
cations and contra-indications in spinal anesthe- 
sia, together with the margin of safety. Tech- 
nique of controllable spinal anesthetic with pre- 
operative and postoperative care as practiced by 
us in our spinal work. A one-reel colored picture 
of our complete technique. 


2» 
Second Meeting—Cottage No. 4 
Wednesday, May 4, 8:30 to 11:30 a. m. 


Choice of Anesthesia in Prostatectomy—Lioyd R. Rey- 
nolds, M. D., Department of Urology, Stanford 
University Medical School, San Francisco. 

Importance of selecting type of anesthesia for 
each case. Requirements of an anesthetic to be 
perfect. Facts to be considered in selecting type 
of anesthesia. Advantages and disadvantages 
of various types of anesthesia in popular use. 
(1) Local. (2) Inhalation anesthesia. (a) Ether. 
(b) Nitrous oxide. (c) Ethylene. (3) Sacral- 
parasacral. (4) Spinal—Important points in the 
in the technique of giving a spinal anesthetic. 
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C. Ray Lounsserry, M. D., Secretary 
1111 Medico-Dental Building 
233 A Street, San Diego 
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2. Further Reports on the Use of Tribromethanol 3. Specific Desensitization in Exogenous Eczema (Silk)— 
(Avertin)—Dorothy A. Wood, M. D., 1390 Sev- Philip K. Allen, M. D., 314 Medico-Dental Build- 
enth Avenue, San Francisco. ing, 233 A Street, San Diego. 

Discussion of the use of tribromethanol as a General consideration of exogenous eczema. 
preoperative narcotic. Discussion of tribrometh- Report of case of eczema of six years’ duration 
anol as an anesthetic; indications for its usage; in which an intense cuti-reaction to silk was only 
preoperative preparation of the patient; regula- etioligical factor discovered. The first densensi- 
tion of the dosage; technique of administration; tizing dose resulted in antiphylactic shock fol- 
management of the anesthesia; results obtained, lowed by marked clinical improvement lasting 
and postoperative handling and recovery of the two days. Desensitization attempted with in- 
patient. ; : jections at four to five-day intervals resulted in 

3. The Present Status of Obstetrical A nesthesia—John rapid clinical improvement until a “tolerance 
ee Burrows, M. D., 2300 Webster Street, level” was reached. Subsequent desentitization 
San Francisco. ; with injections at two-day intervals, 

; a ~~ a og —- -_ — 4. Compensible Industrial Dermatoses (Ergodermatoses) 
oO ee ee —Moses Scholtz, M. D., 715 Wilshire Medical 
ESA aR SOE Sy ncols AVODELEUICE. — Seuhiemens Building, 1930 Wilshire Boulevard, Los Angeles. 
of an anesthetic agent used in obstetrics. Re- Thnssulienl camieute-al esemiiuanl alanine 
view of various agents, including inhalation an- Definition Hf Er Seat ee rT rit ¢ 2 By. 
esthetics, barbiturates, sacral block, and spinal. aemdamiotees ee a ahem panae ES foe i ae 
Their effect on mother and child and their effi- ee see penne? Sree ete eee 

: : ; p . ¢ , terial, mycotic, pyogenic; ergodermatoses with 
ciency. Brief review of cases at Stanford Hos- cadmas ekasaad Chelcek diimaesin ak ie 
pital from 1917 to the present. Importance of See ee Fe we ee pee 

: as Sas ; ae Re ees godermatoses. Patch test. Evaluation of com- 
trained anesthetists in obstetrics. Resuscitation pemiegeees Vee are een 
ax aah pensibility. Conclusions. 

Variations of Pulse and Blood Pressure on Postural 5. Ainhum—George F. Koetter, M. D., 812 Medical 
Change in Health and Disease—David G. Ghrist, Office Building, 1136 West Sixth Street, Los 
M. D., 317 Wilshire Medical Building, 1930 Wil- Angeles. ; : ; 7 
shire Boulevard, Los Angeles. A complete study, including case histories, 

Reactions of pulse and blood pressure to pos- photographs, lantern slides, pathogenesis, and 
tural change are presented in normal, hypoten- bibliography of Ainhum in two patients observed 
sive, hypertensive, arteriosclerotic, Addison’s dis- on the dermatological service of the Veterans’ 
ease, and other groups of subjects. Physiology Hospital, Sawtelle, California. 
of pathologic reactions and_ their relation to 
surgical shock is discussed. Indications for use % 
of ephedrin in pathologic subjects. 

The Purity of Nitrous Oxide—W ith Es pec tal Reference Second Meeting—Cottage No. 2 
to Nitrogen Content—Albert L. Chaney, Ph. D., 

The Los Angeles County General Hospital, Los Thursday, May 5, 8:30 to 11:30 a. m. 
Angeles. (By invitation.) es ; ’ oe 

Cylinders of nitrous oxide have been found to | The re ee oen eres wigan 2 ae 
contain considerable quantities of nitrogen gas eek oe Tilia edico-Dental Building, 233 A 
as the principal impurity. Methods of testing es é oe ee: , asa : 
the gas and the effect of this impurity on the Relationship of internal medicine and derma- 
anesthetic quality of the gas. tology. Discussion of method and interest held 

in common by the dermatologist and internist, 
and certain diseases that fall within the realm of 
a: both specialties. A brief résumé of medical con- 
if fie - ditions and of dermatological conditions where 
a specialist in other conditions should be con- 
sulted. Plea for closer coéperation in investiga- 
II tion of certain problems and clinical disorders, 
such as calcium disturbances, glandular dysfunc- 
DERMATOLOGY AND SYPHILOLOGY tions, and allergic conditions. 
SECTION 2. Rare Fungus Infection — Howard Morrow, M. D., 
; ee er : ee e 
James C, E. Kiva, M. D., Chairman i Fitzhugh Building, 384 Post Street, San 
314 Medico-Dental Building ee F ; : ; 
233 A Street, San Diego = ere - fungus a 
A aD ; ections of the skin, mucous membranes, anc 
omnes C. Way, M. D., Vice-Chairman deeper structures. Differential diagnosis. Cul- 
320 Medico-Dental Building pa rea aah Thers 
: . ; tural characteristics. Therapy. 
490 Post Street, San Francisco Pa : ae 
3. Syphilitic Pneumonia—Harvey T. Olsan, M. D., Los 


Angeles County General Hospital, 1100 N. Mis- 
sion Road, Los Angeles. (By invitation.) 

A review of syphilitic pneumonia as an asso- 
ciated lesion in early syphilis. Case report of 
labor pneumonia in which spirochaetae pallidae 
Photomicro- 


were demonstrated in the sputum. 
graphs of spirochaetae pallidae and roentgeno- 
grams to show progress under treatment for 
syphilis. The relationship of syphilitic pneu- 
monia to other early lesions of syphilis. 

Bowen’s Precancerous Dermatitis—Evidence of Arsenic 








1. Chairman’s Address—James C. FE. King, M. D., San 
Diego. 

2. Present Day Concepts of Eczema—FErnest Dwight 
Chipman, M. D., Union Square Building, 350 
Post Street, San Francisco. 4. 










Discussion of present day views concerning 
nature of eczema, with special reference to such 
possible etiologic factors as allergy, faulty me- 
tabolism, nervous disorder, endocrine dysfunc- 
tion, etc. While there are many diverse views 
concerning eczema, they are perhaps more ap- 
parent than real, Of particular interest is the 
question whether eczema is or is not something 
more than a dermatitis of unknown origin. 


as a Causative Agent—Nelson P. Anderson, M. D., 
Westlake Professional Building, 2007 Wilshire 
3oulevard, Los Angeles. 

History of ingestion of Fowler’s Solution many 
years ago. Arsenic found in urine. Sections of 
30wen’s disease stained for arsenic by Osborne’s 
Micro. Chemical method. Mention of other cases 
in literature where there is a history of arsenic 
ingestion. 


CALIFORNIA AND WESTERN MEDICINE 


Charles R. Caskey, M. D., 
Building, 1930 Wilshire 


Research in Dermatology 
715 Wilshire Medical 
3oulevard, Los Angeles. 

Many dermatoses are of unknown or doubtful 
etiology and in need of more efficient therapy. 
Etiology should form basis for classification and 
direct therapy, or indicate where new remedies 
which open new fields may be found. Funda- 
mental principles of art and science of examina 
tion, diagnosis, and treatment necessary. 
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III 
EYE, EAR, NOSE, AND THROAT SECTION 


Freperick C. Corpes, M. D., Chairman 
817 Fitzhugh Building | 
384 Post Street, San Francisco 
J. Roy Jones, M. D., Vice-Chairman 
2138 Third Avenue, Sacramento 
Isaac H. Jones, M. D., Secretary 
Wilshire Medical Building 
1930 Wilshire Boulevard, Los Angeles 


First Meeting—Cottage No. 3 
Monday, May 2, 2 to 5 p. m. 


1. Acute Mastoiditis Caused by Hemolytic Staphylococcus 
Albus—Henry J. Profant, M. D., 1421 State 
Street, Santa Barbara. 

Acute suppurative otitis media; myringotomy, 
eight days later hemorrhage from middle ear 
controlled only by firm packing of gauze in 
canal; on removal of packing at any time within 
twenty-four hours profuse hemorrhage resumed. 
Erosion of jugular bulb feared. Two blood 
transfusions temporarily checked hemorrhage. 
Mastoidectomy and recovery. 

Discussion opened by J. Frank Friesen, M. D., 
Los Angeles. 

2. The Treatment of Chronic Purulent Otitis Media with 
lodine Powder (Sulzberger) — Russell Fletcher, 
M. D., 1440 Medico-Dental Building, 490 Post 
Street, San Francisco. 

Description of iodine powder and the tech 
nique for using it. Importance of correct tech- 
nique. Consistently successful results in more 
than seventy-five consecutive cases. Report of 
few typical cases with varied conditions: such as 
long, previous but unsuccessful treatment; foul 
discharge; polyps and granulation tissue and 
previous radical mastoid operation. 

Discussion opened by Harold A. 
M. D., San Francisco. 

3. Influence of Treatment on Deafness in Children— 
Lawrence K. Gundrum, M. D., 1116 Wilshire 
Medical Building, 1930 Wilshire Boulevard, Los 
Angeles. 

In 1928 a preliminary report of deafness in 
children was presented in which auditory exam- 
inations were made before and after tonsillec- 
tomies and adenoidectomies. Improvement in 
the hearing acuity was shown in 87.5 per cent. 
Similar study of a later series of cases, aided by 
the follow-up work of the Parent-Teachers’ 
Clinic of Los Angeles, presented. 

Discussion opened by Frank H. Rodin, M. D., 
San Francisco. 

4. Chloroma Invading Sinuses and Orbit—David R. Hig- 
bee, M. D., 3245 Fourth Street, San Diego. 

A disease, which is probably a rare form of 
myelogenous Leukemia. It has a_ predilection 
for the flat bones, especially of the cranium and 
produces tumors of the orbit, frequently of 
greenish color, which cause exophthalmos. Meta- 
stasis is generalized and the condition progresses 
to early fatality. Most of the cases reported have 
occurred in the male child. 

Discussion bv Joseph McCool. M. D., San 
Francisco, and Donald Woods, M. D., San Diego. 


Fletcher 
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5. The Use of a Periosteal Flap with Skin Graft in 
Radical Mastoid Surgery—Edward F. Ziegelman, 
M. D., Room 2340, 450 Sutter Street, San 
Francisco. 

The purpose of radical mastoid surgery is to 
remove inherent dangerous pathology. Until 
recent times the economic and social aspect has 
been ignored in this type of surgery. The peri- 
osteal flap takes into consideration this phase of 
radical mastoid surgery. 

Discussion opened by I‘rederick H. Linthicum, 
M. D., Los Angeles. 


« 


Second Meeting—Cottage No. 3 
Tuesday, May 3, 8:30 to 11:30 p. m. 


1. Some Practical Considerations in the Treatment of 
Corneal Ulcer—Harold F. Whalman, M. D., 938 
Roosevelt Building, 727 West Seventh Street, 
Los Angeles. 

A consideration of the pathologic processes 
involved in the development and healing of 
corneal ulcers and the place of the various kinds 
of treatment. Antiseptics, chemical cauteriza- 
tion, heat cauterization, and, in particular, the 
thermophore of Shahan, iontophoresis, ultra vio- 
let light, nonspecific protein therapy, and sur- 
gical measures are described. Emphasis is 
placed on the more practical and applicable 
measures. 

Discussion by William A. 
Angeles, and Morie 
Angeles. 

2. Juvenile Glaucoma and Myopia—M. N. Beigelman, 
M. D., 203 Wilshire Medical Building, 1930 Wil 
shire Boulevard, Los Angeles. 

Two types of myopia in juvenile glaucoma. 

The anatomic structure (architectonic) of a 
normal corneosclera (the thickness in various 
parts, the arrangement of fibrous bundles and 
their elasticity) discussed from the standpoint of 
resistance to pressure. Attempt made to estab- 
lish relative value of these physical factors and 
of hereditary malformations, in the origin of the 
two types of myopia associated with juvenile 
glaucoma. 

Discussion by Charles M. Hosmer, M. D., 
San Diego, and George W. McCoy, M. D., Los 
Angeles. 

3. Yellow Oxide of Mercury Salve (Pagenstecher’s Oint- 
ment)—Its Use and Abuse—George N. Hosford, 
M. D., 1242 Medico-Dental Building, 490 Post 
Street, San Francisco. 

History of the substance as used in ophthal- 
mology. Report of its present uses in American 
and foreign clinics. Chemistry of HgO. Au- 
thor’s conception of its value and contraindica- 
tions to its use. 

Discussion opened by 
M. D., Los Angeles. 

4. Dense Secondary Cataract—Its Management—Theo- 
dore C., Lyster, M. D., 1414 Wilshire Medical 
Building, 1930 Wilshire Boulevard, Los Angeles. 

About 25 per cent of capsulotomy extractions 
were followed by membranous cataracts—suffi- 
ciently opaque to require secondary operation. 
Most have clear pupils following one of various 
forms of discissions. Incidence now less, result 
of general use of capsulotomy forceps and ante- 
rior chamber irrigation. Two-stage intracap- 
sular suggested for removal of dense secondary 
cataracts. (Slides showing method.) 

Discussion opened by Otto Barkan, M. D., 
San Francisco. 

5. Retinal Detachment and Its Operative Cure — Otto 
Barkan, M. D., 921 Medico-Dental Building, 490 
Post Street, San Francisco. 

Report of twelve cases operated for retinal 
detachment according to the method of Gonin. 
The tear in the retina can almost always be dis- 
covered if the pupil is sufficiently dilated. Some 
improvements in the present technique of local- 


Boyce, M. D., Los 
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ization of the tear, as also in the method of 
operation, are suggested. 

Discussion by A. C. Macleish, M. D., Los An- 
geles, and Walter Scott Franklin, M. D., Santa 
Barbara. 

6. Is Refraction a Medical or Nonmedical Problem — 
Thomas W. Kelsey, M. D., 524 Physicians Build- 
ing, Sacramento. 

Mention is made of some of the inroads being 
made by quacks, cults, and others on the legiti- 
mate practice of medicine in general and oph- 
thalmalogy in particular. As regards the exami- 
nation of eyes for glasses, the methods available 
to both the medical and nonmedical refraction- 
ists are compared and conclusions drawn. 

Discussion opened by Dewey R. Powell, 
M. D., Stockton. 
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IV 


GENERAL MEDICINE SECTION 


VERNE R. Mason, M. D., Chairman 
838 Pacific Mutual Building 
523 West Sixth Street, Los Angeles 
R. MANNING CLARKE, M. D., Secretary 
1219 Hollingsworth Building 
606 South Hill Street, Los Angeles 


First Meeting—Ballroom 
Monday, May 2, 2 to 5 p. m. 


1. Chairman’s Address—Verne Rk. Mason, M. D., Los 
Angeles. 

2. Skin Tests in Allergy—A Recapitulation of Their Use 
in 7,000 Cases—George Piness, M. D., and Hyman 
Miller, M. D., 608 Medical Office Building, 1136 
West Sixth Street, Los Angeles. 

A critical review of the history, development, 
and use of skin tests in allergy based on fifteen 
years’ study and the results in about seven thou- 
sand cases. A consideration of the various 
methods of testing, their advantages and disad- 
vantages, together with a discussion of the 
present trend with regard to elimination diets. 

3. The Response of Some of the Nonsurgical Complications 
of Diabetes to Diet Regulation—James W. Sherrill, 
M. D., Scripps Metabolic Clinic, La Jolla. 

Report of a series of diabetic patients under 
treatment over a period of years, with reference 
to regressive or progressive changes. Effect of 
various types of diet on elderly diabetic patients, 
with hypertensive and arteriosclerotic heart dis- 
ease analyzed. Relation of general nutrition to 
cardiac function. Study of vascular condition in 
group of diabetic children. 

4. Ovarian and Anterior Pituitary Sex Hormones—C. F 
Fluhmann, M. D., Stanford University Medical 
School, San Francisco. 

Definition; biological characteristics; biological 
tests, and distribution of ovarian and anterior 
pituitary sex hormones. Use of tests as an 
important diagnostic procedure and a method 
of studying various clinical conditions. Thera- 
peutic results and possibilities. 

5. The Effects of Placental Extracts, the Thyroid Gland 
and Adrenal Cortex, on Ovarian Function—H. Lis- 
ser, M. D., 208 Fitzhugh Building, 384 Post 
Street, San Francisco. 

Mention will be made of the three extracts 
which can be derived from human placenta, 
their chemical and physiological characteristics, 
and the possible clinical usefulness of the two 
discovered by Collip in disturbances of men- 
struation, more especially dysmenorrhea and 
menorrhagia. 

Reference will be made to menorrhagia com- 
plicating mvxedema. and the less frequent amen- 
orrhea of Grave’s Disease. The several types 
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of the syndrome “Genito-Surrenale”’ (a) The 
congenital type (Pseudo-Hermaphroditism), (b) 
the juvenile type (Pubertas Precos), (c) the 
adult type (Virilismus with Heterosexual Hy- 
pertrichosis and Amenorrhea). (Lantern slides.) 


cd 
Second Meeting—Ballroom 


Joint Meeting of Pathology and Bacteriology and 


General Medicine Sections 
Tuesday, May 3, 8:30 to 11:30 a. m. 


Anatomy and Physiology of Coronary Circulation— 


William Dock, M. D., Stanford University Hos- 
pital, San Francisco. 

A discussion of structure and variation in dis- 
tribution of the coronary vessels; the develop- 
ment of collateral; the control of blood flow 
and the physiologic sequels of closure of the 
coronary arteries. 


Pathogenesis of Coronary Disease—Newton Evans, 


M. D., Alfred C. Ambler, M. D., W. R. Dodson, 
M. D., 1100 North Mission Road, Los Angeles. 
A study of coronary disease with special ref- 
erence to etiology and pathogenesis of the 
lesions, based upon a review of 300 cases of 
coronary artery disease encountered in a series 
of 8,000 autopsies. One hundred and fifty of 
these cases present actual cardiac infarction, 


Pathology of Coronary Disease—A. M. Moody, M. D., 


Saint Francis Hospital, San Francisco. 

This report, limited to the pathology of coro- 
nary disease, is based largely on three years’ 
observations in the pathological department oi 
the coroner’s office of San Francisco. It will 
include a lantern slide demonstration of the 
principle and some unusual coronary lesions 
found in these gross and microscopic studies of 


307 hearts. 


Electrocardiographic Evidence of Coronary Disease— 


—William B. Faulkner, Jr., M. D., University of 
California Hospital, San Francisco, and Edward 
Robert W. Langley, M. D., Wilshire Medical 
Building, 1930 Wilshire Boulevard, Los Angeles. 

A lantern slide demonstration of electrocar- 
diographic tracings, showing coronary disease. 


Clinical Aspects of Coronary Disease —Samuel A. 


Levine, M. D., 270 Commonwealth Avenue, 
Boston, Massachusetts. (By invitation.) 


» 


Third Meeting—Ballroom 


Joint Meeting of Radiology and General Medicine 


Sections 
Wednesday, May 4, 8:30 to 11:30 a. m. 


Clinical Aspects of Peptic Ulcer—F. A. Speik, M. D., 


800 Auditorium Building, 427 West lifth Street, 
Los Angeles. 

Evaluate the clinical aspects of peptic ulcer 
with x-ray diagnosis, particularly with regard 
to associated pathology in the portal lymphatic 
system. 


Roentgen Diagnosis of Peptic Ulcer — Milton John 


Geyman, M. D., and Daniel M. Clark, M. D., 
1520 Chapala Street, Santa Barbara. 

The history and development of roentgen di- 
agnosis are briefly reviewed. Their pathology, 
including incidence and etiology, are discussed. 
Recent refinements in diagnostic technique are 
described and evaluated. 


Clinical Aspects of Functional Disorders of the Colon— 


Fred H. Kruse, M. D., 916 Fitzhugh Building, 
384 Post Street, San Francisco. 

Physiologic activities of the small bowel and 
colon and their normal functions. Disturbed 
function contrasted with actual disease. Use of 
term “colitis.” Psychiatric make-up of the indi- 
vidual and influence of sympathetic nervous sys- 
tem with reference to irritable, spastic colon and 
mucus colitis. Etiology, diagnosis, and treat- 
ment; differentiation from organic colitis. 





4. X-ray Aspects of Functional Disorders of the Colon— 
Howard E. Ruggles, M. D., 320 Fitzhugh Build- 
ing, 384 Post Street, San Francisco, 

Vhysiology of the colon still incomplete. The 
importance of nervous factors in the control o} 
colonic activity. The role of water content. 
X-ray findings in the common disturbances. 


Fourth Meeting—Ballroom 
Thursday, May 5, 8:30 to 11:30 a. m. 


1. Pharmacology of Bismuth Compounds in the Treatment 
of Syphilis—P. J. Hanzlik, Ph. D., Stanford Uni- 
versity School of Medicine, San Irancisco, 

llistory of treatment of syphilis with bismuth. 
More than cighty-five bismuth products; all 
effective in syphilis. Soluble types prompter in 
action; more complete in spreading, absorption, 
distribution, and excretion; more uniform § in 
dosage and give less marked local reactions. 
Bismuth safer than mercury. In experimental 
syphilis, prophylactic efficiency greater than 
curative. Electronegative (anionic) bismuth de- 
pendably penetrates the brain and cerebrospinal 
fluid. Karly treatment with bismuth rationally 
indicated for possible prevention of neurosyph- 
ilis or later manifestations of the disease. 

2. Dermatologic and Medical Aspects of the Bismuth 
Compounds Used in the Treatment of Syphilis— 
Harry E. Alderson, M. D., Stanford University 
Medical School, San Francisco, and Samuel 
Ayres, Jr., M. D., 315 Westlake Professional 
Building, 2007 Wilshire Boulevard, Los Angeles 

3ismuth treatment of syphilis of proven value. 
Drug almost as effective as arsphenamin. Par 
ticularly valuable in cases where arsenic is con- 
traindicated. Used successfully as a prophylac 
tic in individuals exposed to syphilis. Unfortu 
nately, some widely used bismuth preparations 
contain appreciable amounts of arsenic, the 
cause of occasional drug eruptions. At Stanford 
iodobismutol, a very useful soluble, pure bismuth 
preparation, is used. 

3. Neuropsychiatric Applications of the Bismuth Com- 
pounds Used in the Treatment of Syphilis—Henry 
G. Melhrtens, M. D., Stanford University Medical 
School, San Francisco. 

Is the penetration of bismuth compounds into 
the brain and spinal fluid a criterion of thera 
peutic worth in the treatment of neurosyphilitic 
conditions clinically? 

4. Consideration of the Wassermann-Fast Case—M. W. 
Hollingsworth, M. D., 409 First National Bank 
Building, Santa Ana. 

Should the Wassermann-fast case be treated at 
all? When may treatment be stopped? What 
is the danger of further progress of the disease, 
such as development of tabes, aortitis, etc., in 
the Wassermann-fast case, if treatment is dis- 
continued ? 
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Vv 
GENERAL SURGERY SECTION 


Cuaries T. Sturceon, M. D., Chairman 
1210 Wilshire Medical Building 
1930 Wilshire Boulevard, Los Angeles 
STANLEY H. Mentzer, M. D., Secretary 
1009 Four Fifty Sutter Street 
San Francisco 
E. Eric Larson, M. D., Assistant Secretary 
310 Wilshire Medical Building 
1930 Wilshire Boulevard, Los Angeles 


First Meeting—Administration Room 
Monday, May 2, 2 to 5 p. m. 
1. Branchial and Thyroglossal Duct Cysts and Fistulas 
in Children—Conrad J. Baumgartner, M. D., 939 


Pacific Mutual Building, 523 West Sixth Street, 
Los Angeles. 
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These result from improper evolution of 
branchial apparatus. In children they are fre- 
quently improperly treated as abscesses or lym- 
phadenitis. ‘Lhe clinical history and anatomical 
relations are discussed. Complete excision ad- 
vised for branchial cysts, Excision by method 
of Sistrunk is recommended for thyroglossal 
duct cysts and fistulas. 

Discussion by John Hunt Shepard, M. D., San 
Jose, and Leo J. Madsen, M. D., Santa Monica. 

2. New Method of Reconstruction of the Lip—George 
Warren Pierce, M. D., 720 Medico-Dental Build- 
ing, 490 Post Street, San [rancisco. 

Most methods for reconstruction of the lip 
detailed in the various surgeries give unsatis 
factory results because flaps of full thickness 
are brought from the cheeks and joined in mid- 
line. This gives a short tense lip which does not 
possess normal function. These methods fre- 
quently result in damage to the nerve supply ot 
the face muscles. The new method has the ad 
vantage of simplicity, freedom from interference 
of the nerve supply, normalcy of lip contour, 
and near approach to normal lip function. Mo 
tion pictures. 

Discussion by William S. Kiskadden, M. D., 
Los Angeles, and Will L. Miles, M. D., Los 
Angeles. 

3. The Effects of Sympathetic Ganglionectomy in Cases 
of Postencephalitic Parkinsonian Syndrome—Clar- 
ence E, Rees, M. D., 2001 Fourth Street, San 
Diego. 

Review of opinions of the status of sympa 
thetic control of muscle tonus. Short review of 
anatomy of sympathetic trunks; description of 
operation held in these cases. ‘The effect of 
ganglionectomy in three cases. Illustrated by 
motion pictures. 

Discussion by Howard Brown, M. D., San 
Francisco, and Steele Stewart, M. D., Los 
Angeles. 

4. The Bronchoscopic Treatment of Pulmonary Abscesses 
—William B. Faulkner, Jr., M. D., University 
of California Hospital, San Francisco, and Ed- 
ward C. Faulkner, M. D., Sacramento Hospital, 
Sacramento. 

The therapy is based upon the establishment 
of adequate intrabronchial drainage, the oblit 
eration of the abscess cavity, the checking of 
hemorrhage, and the prevention of the spread 
of the disease. The consideration of certain 
factors upon which the success or failure of the 
treatment depends. (lantern slides.) 

Discussion by Simon Jesberg, M. D., Los An- 
geles, and Francis M. Pottenger, M. D., Mon- 
rovia. 

5. Mediastinal Empyema—H. F. Schiffbauer, M. D., 
1005 Brockman Building, Los Angeles. 

Infrequent occurrence in comparison’ with 
other forms of empyema of the chest. Usually 
secondary to acute respiratory infection, and 
treated by evacuation of pus by open drainage 
at dependent part of cavity. Maintenance of 
adequate drainage, until cavity is obliterated. 

Discussion by W. H. Thearle, M. D., Los 
Angeles, and William B. Faulkner, M. D., San 
Francisco. 
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Second Meeting—Administration Room 
Tuesday, May 3, 8:30 to 11:30 a. m. 


1. Chairman’s Address—The Preoperative Preparation 
of the Surgically Handicapped Patient—Charles T. 
Sturgeon, M. D., Los Angeles. 

2. Precancerous Lesions of the Breast—Alson R. Kilgore, 
M. D., 724 Medico-Dental Building, 490 Post 
Street. San Francisco. 

Encapsulated adenomata and simple serous 
cysts, commonest benign breast lesions, are not 
precancerous. Their removal is required for 
diagnosis, not protection. A group of benign 
lesions is precancerous, however, and require 
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2. Traumatic Osteomyelitis of the Cranial Vault with 
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handling accordingly. (a) Paget’s disease, A 
series of slides shows beginning skin lesion, 
extension down ducts, and deep involvement, 
requiring mastectomy; (b) Hyaline duct scar 
of lactation abscess, requiring excision; (c) pa- 
pillomatous cyst, and (d) cystadenoma, requiring 
local excision. (Discussion of relation of chronic 
cystic mastitis to cancer.) 

Discussion by Leroy B. Sherry, M. D., Pasa- 
dena, and Zera Bolin, M. D., San Francisco. 


The Causes and Effects of Degeneration and Necrosis 


of Malignant Tumors—Rowland H. Harris, M. D., 
Roosevelt Building, 727 West Seventh Street, 
Los Angeles. 

Degeneration and necrosis occur spontane- 
ously in advanced malignant tumors of every 
variety and _ location. Certain degenerative 
changes in malignant growths are apparently 
beneficial. Necrosis of malignant tissues leads 
to ulceration, hemorrhage, infection, and other 
detrimental changes. Attempts to cure malig- 
nant disease by producing necrosis hold little 
prospect of success. 

Discussion by Newton Evans, M. D., Los 
Angeles, and Rexwald Brown, M. D., Santa 
Barbara. 


Cancer of the Rectum—Its Surgical Management— 


Dudley Smtih, M. D., 407 Medical Building, 909 
Hyde Street, San Francisco. 

Comments upon the various operations now in 
general use and presentation of the procedure 
which I have been using for some time, includ- 
ing some original improvements in the technique. 

Discussion by Stanley H. Mentzer, M. D., 
San Francisco, and Thomas Burger, M. D., San 
Diego. 


The Relationship of the Blood Supply and Lymphatic 


Drainage of the Sigmoid and Rectum to Surgical 
Procedures—Kenneth E. Smiley, M. D., 309 Wil- 
shire Medical Building, 1930 Wilshire Boulevard, 
Los Angeles. 

The lymphatic drainage and the arterial blood 
supply of the rectum and sigmoid are described 
and illustrated. This anatomical knowledge is 
necessary for the proper application of surgical 
procedures. 

Discussion by Maurice Kahn, M. D., Los 
Angeles, and Lemuel Adams, M. D., Oakland. 


. 


Third Meeting—Administration Room 
Wednesday, May 4, 8:30 to 11:30 a. m. 


The Adenomatous Goiter—A Clinical Study—W illiain 


P. Kroger, M. D., 902 Wilshire Medical Building, 
1930 Wilshire Boulevard, Los Angeles. 

A digest of the present status of adenomatous 
goiter. Comment on the geographic distribu- 
tion in California. A discussion of Reinhof’s 
etiological explanation. Clinical observations of 
the effect of iodine. Clinical end results of 
thyroidectomy upon toxic adenomas with hyper- 
thyroidism and hypothyroidism. Relation of 
carcinoma to adenomatous goiter. 

Discussion by Clarence Toland, M. D., Los 
Angeles, and H. H. Searls, M. D., San Fran- 


cisco. 


Particular Reference to Treatment—\eo J. Adel- 
stein, M. D., Wilshire Medical Building, 1930 
Wilshire Boulevard, Los Angeles, and Cyril B. 
Courville, M. D., 1100 Mission 
Angeles. 


Road, Los 


Zecause of the peculiar relationships and 
structure of the bones forming the cranial vault, 
pyogenic infection pursues a course which dif- 
fers from that occurring in the long bones, The 
pathogenesis of traumatic ostecmyelitis of the 
flat bones of the skull is considered from a roent- 
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genologic standpoint. Special reference is made 
to its treatment which is essentially along con- 
servative lines. 

Discussion by Howard Fleming, M. D., San 
Francisco, and Carl W. Rand, M. D., Los 
Angeles. 


The Treatment of Fracture of the Hip—¥red H. 


Albee, M. D., 57 West Fifty-seventh Street, New 
York. (By invitation.) 


Lesions of Muscles and Tendons Giving Joint Symp- 


toms and Frequently Treated as Arthritis—Edgar L. 
Gilcreest, M. D., 315 Fitzhugh Building, 384 Post 
Street, San Francisco. 

General subject of ruptures of muscles and 
tendons, but more particularly those involving 
the lower extremeties, which cause joint symp- 
toms and which cause the patients to be treated 
months or years by conservative measures, when 
operative reconstructive measures will often 
secure a cure. This paper will deal with pain 
in the joints and will be illustrated by lantern 
slides. 

Discussion by Thomas Stoddard, M. D., San 
Francisco, and Hugh Jones, M. D., Los Angeles. 


The Clinical Application of Certain Fundamental 


Principles in the Treatment of Fractures—Frank J. 
Breslin, M. D., 807 Westlake Professional Build 
ing, 2007 Wilshire Boulevard, Los Angeles. 

Good results depend upon an adequate study 
of each individual patient. A surgeon should 
develop a perfected technique in reduction, re- 
tention, countertraction, and skeletal traction. If 
it is apparent that these methods of treatment 
will not prove efficacious in a particular case, 
open operation should be considered and speedily 
performed. 

Discussion by Ellis Jones, M. D., Los Angeles, 
and Frederick Linde, M. D., San Francisco. 


Fourth Meeting—Administration Room 
Thursday, May 5, 8:30 to 11:30 a. m. 


Gangrenous Appendicitis with Mesenteric Thrombosis 


-Willard T. Conely, M. D., 918 Guaranty Build 
ing, 6331 Hollywood Boulevard, Hollywood. 

Gangrenous appendicitis with mesenteric 
thrombosis, discussion of pathology and symp- 
tomatology, especially the mode of onset as a 
forewarning and clinical course; discussion of 
a few of the general manifestations of chronic 
appendicitis and some of the later aids to diag- 
nosis. 

Discussion by FE. Eric Larson, M. D., Los 
Angeles, and George Rhodes, M. D., San Fran- 
cisco. 7 

The Results of Operative Procedures on Stomach and 
Duodenum—lL.eco P. Bell, M. D., Woodland Clinic, 
Woodland. 

Illustrated, detailed discussion of the tech- 
nique and mechanical factors in operative work 
on the stomach, the factors producing mortality, 
postoperative complications, ultimate results in 
regard to recurrence of ulcer, further medical 
care for gas, indigestion, or sour stomach, im- 
proper function of stomach, gain or loss of 
weight, relief of symptoms of ulcer, summariza- 
tion of the proper type of postoperative routine 
extending over a period of years following 
operation, 

Perforated Peptic Ulcer—George K. Rhodes, M. D., 
430 Medico-Dental Building, 490 Post Street, San 
Francisco, and Donald C. Collins, M. D., Roches- 
ter, Minnesota. 

A report of one hundred and seventy-five cases 
will represent a series of unselected consecutive 
cases treated in the San Francisco Emergency 
Hospital Service. The paper will be a review 
of the literature, clinical syndrome presented, 
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and operative procedure used by authors. The 
follow-up study of clinical results obtained with 
these particular patients will be given. 

Discussion by Burns Chaffee, M. D., 
Beach, and J. Homer Woolsey, M. D., 
Francisco. 


Long 
San 


4. Partial Pancreatectomy in Chronic Spontaneous Hypo- 
glycemia. A Review of the Surgical Treatment of 
Hypoglycemia—Emile F. Holman, M. D., Stan- 
ford University School of Medicine, San Fran- 
cisco, and O. C. Railsback, M. D., Woodland 
Clinic, Woodland. 


The specific treatment of diabetes, or hypo- 
insulinism, with insulin, has inevitably brought 
in its train a knowledge of the effect of its 
direct counterpart, namely, hyperinsulinism. Sur- 
gically, this has been successfully attacked by 
the removal of an adenoma of the pancreas. A 
case of hyperinsulinism characterized by spells 
of unconsciousness due to hypoglycemia is pre- 
sented in which improvement followed partial 
resection of the pancreas. 

Discussion by Verne Hunt, M. D., Los An- 
geles. 

5. A Comparative Study of 271 Operations for Diseases 
of the Gall-Bladder and Ducts—Harlan Shoe- 
maker, M.D., 1014 Wilshire Medical Building, 
1930 Wilshire Boulevard, Los Angeles. 


A discussion of the various types of operations 
and technique employed. The pathological find- 
ings and results are tabulated. Discussion of 
liver functions and its application to diagnosis. 
Comments on the anesthesia problems. 

Discussion by Stanley H. Mentzer, M. D., 
San Francisco, and C. FE. Phillips, M. D., Los 


Angeles. 
af be - 
VI 
INDUSTRIAL MEDICINE AND SURGERY 
SECTION 


LeRoy C. Assorr, M. D., Chairman 
2000 Van Ness Avenue 
San Francisco 
Joun J. Lourzenueiser, M. D., Secretary 
Union Square Building 
350 Post Street, San Francisco 


First Meeting—Cottage No. 1 
Monday, May 2, 2 to 5 p. m. 


1. Industrial Dermatology—Stanley O.Chambers, M.D., 
1260 Roosevelt Building 727 West Seventh Street, 
Los Angeles. 

Modern methods utilized in differential diag- 
nosis have markedly altered our older concep- 
tions of occupational skin diseases and rendered 
a more scientific approach to the problem. It is 
with this idea that a review of 280 cases of so- 
called occupational dermatoses is offered. 

Discussion by C. Ray Lounsberry, M. D., San 
Diego, and Hiram E. Miller, M. D., San Fran- 
cisco. 

2. Treatment of Adherent Scars—William S. Kiskadden, 
M. D., 803 Wilshire Medical Building, 1930 Wil- 
shire Boulevard, Los Angeles. 

Adherent scars secondary to healing of large 
infected abrasions and burns, especially when 
occurring over bony prominences, are difficult 
to treat and results have frequently been dis- 
appointing. Methods of treatment include use 
of Thiersch, Riverdin, Wolfe; flaps, pedicle flaps, 
and tunnel grafts. Series of cases and results. 
Illustrated. 

Discussion by George Warren Pierce, M. D., 
San Francisco; Will L. Miles, M. D., Los An- 
geles, and Hugh Jones, M. D., Los Angeles. 
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3. Incidence of Gas Bacillus Infection in Compound 
Fractures — Vernon P. Thompson, M. D., 815 
Westlake Professional Building, 2007 Wilshire 
Boulevard, Los Angeles. 


Early diagnosis and management of cases. 
Illustrated. 
Discussion by John C, Wilson, M.D., Los 


Angeles, and George K. Rhodes, M. D., San 
Francisco. 

4. Further Observations on Kiimmell’s Post Traumatic 
Vertebral Collapse—Edward S. Blaine, M. D., 1155 
Roosevelt Building, 727 West Seventh Street, 
Los Angeles. 

The x-ray finding of partial collapse of verte- 
bral body some time after a back injury, in the 
absence of the usual clinical signs and symptoms 
of a compression fracture, has been the subject 
of much speculation and difference of opinion 
as to its exact significance. Kummel regards 
this as a rarefying bone change (collapse) which 
was initiated by a trauma without actual frac- 


ture. Illustrated. 
Discussion by Steele F. Stewart, M. D., Los 
Angeles, and Alfred FE. Gallant, M. D., Los 


Angeles. 
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Second Meeting—Cottage No. 1 
Tuesday, May 3, 8:30 to 11:30 a. m. 


1. Dislocation of the Cervical Spine—Edward B. Towne, 
M. D., 612 Union Square Building, 350 Post 
Street, San Francisco. 

Pathological changes in spinal cord, nerve 
roots, and spine. [Futility and danger of laminec- 
tomy. Diagnosis and_ treatment. Taylor's 
method of reduction and fixation. Results in 
twelve cases. Illustrated. 

Discussion by Howard W. Fleming, M. D., 

San Francisco, and Edmund J. Morrissey, M D., 

San Francisco. 


2. Treatment of Fractures of the Carpal Scaphoid— 


Ralph Soto-Hall, M. D., Union Square Building, 
350 Post Street, San Francisco. 

Review of cases treated by special type of 
plaster immobilization. Comparative results ob 
tained in late cases by incision of one or boti 
fragments and description of technique of a 
new and conservative operative procedure con- 
sisting of drilling of fragments with ultimate 
bone union. 

Discussion by Ellis Jones, M. D., Los Angeles, 
and Brooks P. Stephens, M. D., Oakland. 


3. Open Operative Reduction of Fractures Through the 
Middle Third of the Femur—Harold Dewey Bar 
nard, M. D., 2417 South Hope Street, 
Angeles. 


Los 


Illustrating a method of operating these frac 
tures through a window cut in a_ previously 
applied plaster cast which allows reduction with- 
out introduction of foreign material for mainte- 
nance of position. 

Discussion by Fraser L. Macpherson, M. D., 
San Diego, and Newton T. Enloe, M. D., Chico. 


Treatment of Fractures of Upper Extremity by Means 
of Wire Traction Apparatus—Samuel S. Mathews, 
M. D., 1003 Wilshire Medical Building, 1930 
Wilshire Boulevard, Los Angeles. 

Bad fractures of the upper extremity have 
always been difficult to handle because of the 
inability to control the fragments. The use of 
the wire pin method in handling such fractures 
gives a simple and efficient means with the 
minimum amount of trauma. 


Discussion by H. W. Spiers, M. D., 


vas 


Los 


Angeles, and Carl P. Jones, M. D., Grass Valley. 
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NEUROPSYCHIATRY SECTION 


Henry G. Meurtens, M. D., Chairman 
Stanford Hospital, San Francisco 
H. Douctas Eaton, M. D., Secretary 

811 Medical Office Building 

1136 West Sixth Street, Los Angeles 


First Meeting—Cottage No. 2 
Monday, May 2, 2 to 5 p. m. 


D., 
San Francisco, 
The Relation of the General Practitioner to Psychiatry 
—Charles Lewis Allen, M. D., 939 Pacific Mutual 
Building, 523 West Sixth Street, Los Angeles. 
Present status of psychiatry. Its “extramural” 
activities. The general practitioner first sees 
mental cases and should be prepared to handle 
them intelligently. He should make himself 
felt in phychiatry and do what he can to prevent 
this strictly medical discipline from coming 
under exclusively lay control. 
Neurological Complications of Serum Sickness—John 
B. Doyle, M. D., 1017 Wilshire Medical Build- 
ing, 1930 Wilshire Boulevard, Los Angeles. 
Symptoms and signs indicative of involve- 
ment of the nervous system occasionally accom- 
pany serum sickness. Such accidents are inter- 
esting and worthy of consideration, as their 
manifestations may resemble commonly _ ob- 
served and well defined neurological syndromes. 


A clinical review of the author’s case and of 
the cases in the literature is presented. 
Studies in Epilepsy —J. M. Nielsen, M. D., 1253 


Roosevelt Building, 727 West Seventh Street, 
Los Angeles. 

Blood sugar studies have been made on serial 
cases of epilepsy for a period of two years. The 
studies indicate that hypoglycemia is a requisite 
in cases of idiopathic epilepsy. 
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Second Meeting—Cottage No. 2 
Tuesday, May 3, 8:30 to 11:30 a. m. 
Psychoanalytic Aspects of Suicide—Karl A. Mennin- 
ger, M. D., Kansas City, Missouri. (By in- 
vitation.) 


2. The Psychic Effect of Birth Control Measures—J ose- 


phine A. Jackson, M. D., 1971 Morton Avenue, 

Pasadena. 

An ancient practice with traditions of penal- 
ties exacted. Sex-reflex in man embodies im- 
portant psychic as well as physical components. 
Disturbances from birth control measures 
likely to be psychic rather than physical. Un- 
relieved psychic tension becomes nameless dread. 
Anxiety attaches itself to unrelated conditions. 
Normal adaptive power regained by insight into 
emotional reactions. Cases. 7 

The Transference in Neurotic qnd Other Conditions— 

James L. Whitney, M. D., Medico-Dental Build- 

ing, 490 Post Street, San Francisco. 

Occurrence in all medical practice as well as in 
neurology; not the result of a particular mode 
of treatment. Dangers of wrong management. 
Its value and necessity as dynamic agent of 
cure. Its origin, development, and transforma- 
tion into reality relationship with the acquire- 
ment of consciousness. 

Murderers’ Row. A Neurospychiatric Study of Twenty 

Murderers—Thomas J. Orbison, M. D., 616 Wil- 
shire Medical Building, 1930 Wilshire Boulevard, 
Los Angeles. 

An analysis of twenty-five murders with per- 
sonal N. P. examination of the murderers. Two 
groups of deviates are found responsible for a 
huge bulk of these crimes. The necessity to 
treat the situation wisely and correctively at 1ts 
sources rather than to await the inevitable 
sequellae is stressed. 
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CLARENCE A, DePuy, M. D., Chairman 
230 Grand Avenue, Oakland 


ALICE F. MAXWELL, M. D., Secretary 
University of California Hospital 
lourth and Parnassus Avenues, San Francisco 


First Meeting—Crystal Room 
Wednesday, May 4, 8:30 to 11:30 a. m. 


Nerve Block (Spinal) Anesthesia—George D. Huff, 
M.D., 1003 Medico-Dental Building, 233 A Street, 
San Diego. 

This paper presents observations made in 502 
anesthetics used in gynecology and obstetrics. 
Equipment of syringes, syringe needles, and 
spinal needles of correct size, length, and bevel 
is stressed. Preoperative care, novocain crys- 
tals, technique of administration, results, post- 
operative care, and observations are shown by 
photographs made at the operating table. 

Postmenopausal Hemorrhage — Margaret Schulze, 
M. D., University of California Hospital, San 
Francisco. 

Definition. Etiology: (a) Uterine—carcinoma, 
endometrial hyperplasia, polyps and myomata, 
endometritis, atrophic endometrium without 
pathologic changes; (b) ovarian tumors—be- 
nign, malignant, and granulose-cell tumors; (c) 
other endocrine factors; (d) other pelvic tu- 
mors; prognosis; treatment. 

Seven Hundred Consecutive Cases of Sterility — 
Frederic M. Loomis, M. D., 350 Twenty-ninth 
Street, Oakland. 

A review of the chief causative factors with 
an attempt to estimate the value of the various 
methods of treatment. Sixty-two per cent of 
these patients presented evidence of endocrine 


disorder. The methods of examination and 
chances of success in the individual patient are 
discussed. 


Abdominal Pregnancy—John A. Sperry, M. D., 903 
Medico-Dental Building, 490 Post Street, San 
Francisco. 

Report of ten-pound fetus developing between 
the folds of the right broad ligament. Symp- 
toms and diagnosis. Mode of development and 
implantation of placenta. Diagnosis and pathol- 
ogy. Frequency of occurrence. Mortality. Se- 
lection of time for operation. Operative tech- 
nique and discussion of several methods of deal- 
ing with the placenta. 
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Second Meeting—Crystal Room 
Thursday, May 5, 8:30 to 11:30 a. m. 


Chairman’s Address —A Review of One Thousand 
Abortions Seen at Highland Hospital, Oakland— 
Clarence A. DePuy, M. D., Oakland. 

The Friedman Test for Pregnancy—Lyle G. McNeile, 
M. D., and Philip A. Reynolds, M. D., 1021 
Pacific Mutual Building, 523 West Sixth Street, 
Los Angeles. 

An historical sketch of the development of 
the endocrine background for the Aschheim- 
Zondek test for pregnancy and its modification 
by Friedman; the application of the test in the 
diagnosis of pregnancy and treatment of hyda- 
tid mole and chorioepithelioma; its accuracy and 
the factors involved in reducing the percentage 
of errors and a review of a series of cases. 


3. An Experimental Study of Fetal Sex—John H. Dorn, 


M. D., 1216 Four Fifty Sutter Street, San Fran- 
cisco, and Edward I. Sugarman, B. S., 1439 Four 
Fifty Sutter Street, San Francisco. 

A report on four hundred cases similar to 
those discussed in a previous paper with empha- 
sis on the early diagnosis and complications. An 
attempt to prognosticate sex before birth. Study 
of forty cases. 
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Toxemias of Pregnancy.—L. I. 
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An Analysis of One Thousand Deliveries in a Private 


Hospital—E. M. Lazard, M. D., 321 Wilshire 
Medical Building, 1930 Wilshire Boulevard, Los 
Angeles. 

Of these one thousand deliveries, 46.4 per cent 
were spontaneous and 53.6 per cent were opera- 
tive deliveries. Reason for high operative inci- 
dence. Operative interference consisted of for- 
ceps extractions, 40.1 per cent; versions, 3.9 per 
cent; cesarean sections, 7.9 per cent; breech ex- 
tractions, 1.7 per cent. Indications for the va- 
rious operative procedures are discussed. Com- 
plications encountered enumerated and discussed 
and results tabulated. 


: Breitstein, M. D., 
and A. Bernstein, M. D., Union Square Building, 
350 Post Street, San Francisco. 

All pregnant women are candidates for toxe- 
mias. Prenatal care has not diminished the 
number of cases of toxemias. Prenatal care has 
detected the onset of toxemias earlier. Recog 
nition of early symptoms and correction prevent 
toxic condition from becoming serious.  Per- 
manent tissue damage from toxemias, especially 
in kidney and liver, has influenced prophylactic 
treatment. (Moving pictures.) 
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IX 


PATHOLOGY AND BACTERIOLOGICAL 


SECTION 


ZeRA E. Bouin, M. D., Chairman 
Mary’s Help Hospital 
San Francisco 
Grorce D. Maner, M. D., Secretary 
1003 Pacific Mutual Building 
523 West Sixth Street, Los Angeles 


Monday, May 2, 2:30 p. m. 


Visit by members of section to the High Voltage X-ray 


Laboratory of the California Institute of Tech- 
nology. Courtesy of Dr. Seeley Mudd and Dr. 
C. C. Lauritsen. 


First Meeting—Ball Room 


Joint Meeting of General Medicine with Pathology 


and Bacteriology Section 
Tuesday, May 3, 8:30 to 11:30 a. m. 
program of this joint meeting is printed under 
the second meeting of the General Medicine 
Section. See page 271. 
Second Meeting—Cottage No. 1 
Wednesday, May 4, 8:30 to 11:30 a. m. 


Round Table Discussion—Relation of Chronic Cystic 


Mastitis to Carcinoma of thé Breast. 

Discussion to be led by Robert Greenough, 
M. D., Boston (by invitation), and Alson R. 
Kilgore, M. D., San Francisco. 


Leiomyoma of the Small Intestine—Newton Evans, 


M. D., White Memorial Hospital, Los Angeles, 
and John L. Jackson, M. D., Los Angeles. 

A case report of a leiomyoma of the ileum is 
presented and the literature reviewed on this 
subject. A discussion of the possible origin of 
this type of tumor is included with an account 
of some of the main gross and histological fea- 
tures. 

The Effect of Hypophysectomy on the Growth of Trans- 
plantable Tumors in the Albino Rat—Howard A. 
Ball, M. D., San Diego General Hospital, San 
Diego, and Leo T. Samuelson, Ph. D., Los An- 
geles. 
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Removal of the hypophysis of albino rats, and 
hence all of its secretions, is attended by a dis- 
tinct retardation of the growth rate of a trans- 
plantable carcinoma and sarcoma. When hypo- 
physectomy is performed after the carcinoma is 
partially developed, an immediate slowing of the 
growth rate is observable. (Lantern slides.) 


Third Meeting—Cottage No. 1 
Thursday, May 5, 8:30 to 11:30 a. m. 


Chairman’s Address—Pathology in a Small Hospital— 


Zera KE. Bolin, M. D., San Francisco. 


Physique and Psyche in Phthisis—A Study of Anthro- 


pometric Types—Kenneth P. Jones, M. D., and 
Emil Bogen, M. D., Olive View Sanitarium, San 
Fernando. 

The physical constitution and psychic make-up 
of patients suffering with pulmonary tubercu- 
losis have been investigated quantitatively to 
ascertain whether any factors of “diathesis” or 
“predisposition” affect the prognosis in this dis- 
ease, Morphologic, physiologic, psychologic, 
and psychiatric findings are presented and cor- 
related with the clinical course. 


The Tuberculin Ointment: Adhesive Tape Test in 


Animal Experimental and Clinical Trial — Ernst 
Wolff, M. D., 1033 Four Fifty Sutter Street, San 
Francisco, 

The author has devised a special tuberculin 
ointment and ointment control and simplified 
the technique of application. The sensitiveness of 
this test is approximately comparable to the 
intracutaneous test of Human 1:500. The reac- 
tion consists in the formation of papules, indu 
ration, reddening, and pigmentation over the 
tested area. (Lantern slides.) 


A Study of Five Hundred Consecutive Autopsies in 


Children—C. M. Hyland, M. D., 4614 Sunset 
SJoulevard, Los Angeles. 

Five hundred consecutive necropsies are re 
viewed, showing that pneumonia of the various 
forms leads with fifty-eight deaths. Various 
forms of tuberculosis caused fifty-three deaths. 
Forty cases died of a purulent meningitis. In 
thirty-six instances death was due to some con- 
genital defect. Sixteen deaths were due to neo- 
plasm, and bacillary dysentery caused death in 
fourteen instances. 


Report of Two Parathyroid Tumors—A. H. Zeiler, 


M. D., 1003 Pacific Mutual Building, 523 West 
Sixth Street, Los Angeles; Herman Sugarman, 
M. D., 1011 Pacific Mutual Building, 523 West 
Sixth Street, Los Angeles, and Lawrence Chaffin, 
M.D., 831 Pacific Mutual Building, 523 West 
Sixth Street, Los Angeles. 


A moebic Invasion of Lymphoid Tissue and Its Probable 


Significance—William C. Boeck, M. D., 1709 West 
Eighth Street, Los Angeles. 

Biopsy specimens from diseased glands of 
Hodgkin’s disease were negative for endameba 
histolytica. Experimental infection of kittens 
with endameba histolytica revealed early dis 
creet localized abscesses of lymph follicles with 
indications that the amebae had shown a predi 
lection for these structures. This selective action 
of the amebae may be the pathological basis of 
chronic amebiasis. (Lantern slides.) 


Bacillary Dysentery — Laboratory Observations and 


Bacteriophage Therapy—John F. Kessel, Ph. D., 
Los Angeles. (By invitation.) 

Special studies have been made in the Los 
Angeles County General Hospital during the 
last three years on the bacteria isolated from 
cases of bacillary dysentery and closely related 
conditions variously described as food infections, 
diarrhea, and gastroenteritis. A summary of the 
species distribution is presented, special consid- 
eration being given to the differentiation of 
atypical types, commonly disregarded in labora- 
tory diagnosis. 
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x 
PEDIATRIC SECTION 


E. PauL Cook, M. D., Chairman 
215 Sainte Claire Building 
San Jose 
WILLIAM M. Happ, M. D., Secretary 
925 Pacific Mutual Building 
523 West Sixth Street, Los Angeles 


First Meeting—Crystal Room 
Monday, May 2, 2 to 5 p. m. 


1. Zones of Normal Physiological Activity and Their 
Importance in Pediatrics—William Palmer Lucas, 
M. D. H..B, Pevor, M.D. A.C. Bost. M. D.. 
and Saxton T. Pope, M. D., 806 Medico-Dental 
Building, 490 Post Street, San Francisco. 

A new approach in the study of the individual 
consists of comparing him in terms of degrees 
of deviation from average standards in the field 
of physiological activity. The direction and de- 
gree of variation for different body types can by 
this method be established by correlation with 
the numerical index of body build, 

2. Massive Generalized Infection with the Tubercle Bacil- 
lus in Children—Case Reports Showing Recovery 
from Symptoms—Lloyd B. Dickey, M. D., Stan- 
ford Medical School, San Francisco. 

When pulmonary tuberculosis occurs in chil- 
dren, with the presence of symptoms of the dis- 
ease, and when there are other multiple foci in 
various organs, the physician is usually justified 
in giving an unfavorable prognosis, In an occa- 
sional instance, however, as exemplified by the 
cases herewith presented, children may handle 
an enormous amount of generalized infection, if 
proper procedures be instituted. 

3. Epilepsy in Children with Particular Reference to 
Ketogenic Diet—Howard R. Cooder, M. D., 1002 
Wilshire Professional Building, 3875 Wilshire 
Boulevard, Los Angeles. 

In epilepsy there is no proven etiology and no 
demonstrable pathology. However, considerable 
advancement has been made in therapy in the 
past ten years. Treatment by dehydration, fast- 
ing ketogenic diet, barbitals, and mental hygiene 
discussed. 

4. Relapsing Fever in Children— Arthur F. 
M. D., 575 Fifth Street, San Bernardino. 

Short résumé of the history, incidence (em- 
phasizing the various foci in certain mountain- 
ous regions of California and Nevada), mode 
of transmission, and pathology. Symptoms and 
signs, with special reference to children. Differ- 
ential diagnosis, prognosis, and treatment. Re 
view of the literature and two brief case re 
ports. (Lantern slides.) 


Varden, 


Second Meeting—Crystal Room 
Tuesday, May 3, 8:30 to 11:30 a. m. re 


1. An Evaluation of Present Methods of Diphtheria Im- 
munization—H. FE. Thelander, M. D., 412 Fitz 
hugh Building, 384 Post Street, San Francisco. 

A study of the literature and records in clinic 
and office practice reveals that toxoid is rapidly 
replacing toxin-antitoxin as an immunizing agent 
against diphtheria. The advantages and disad- 
tages of both toxoid and toxin-antitoxin are dis- 
cussed. Suggestions for further studies are out- 
lined. 

2. A Trial of TAF in Immunization Against Diphtheria— 
Harold K. Faber, M. D., and Mary I. Preston, 
M. D., Stanford Hospital, San Francisco, 

TAF is a suspension in physiological salt so- 
lution of a stable, completely neutralized, water- 
insoluble diphtheria toxin-antitoxin combination. 
One hundred children from the Stanford Chil- 
dren’s Clinic, all Schick positive, were injected 
with TAF. At approximately six months the 

Schick tests were repeated. Tests were also 

made for sensitization to horse serum. 
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3. The Prophylactic Treatment of Measles with the Blood 


of Immune Persons—Clifford Sweet, M. D., 242 
Moss Avenue, Oakland. 

Experiences in the prophylactic treatment of 
measles during the last epidemic will be pre- 
sented and commented upon. 


4. Principles of Prophylaxis Against Typhoid Fever, 


Whooping Cough, Scarlet Fever and Smallpox— 
Karl F. Meyer, Ph. D., Hooper Foundation, San 
Francisco. (By invitation.) 

Earlier methods of prevention were directed 
against means of transmission and on isolation. 
Lately increased attention has been paid to arti- 
ficial immunization. Discussion will include: 
(a) attack upon the reservoir of infection; (b) 
attack upon transmitting agent; (c) raising the 
resistance to infection. 


XI 
RADIOLOGY SECTION 


L. Henry Gartanp, M. D., Chairman 
1739 Four Fifty Sutter Street 
San Francisco 
Henry SNureE, M. D., Secretary 
Physicians and Surgeons Building 
1501 South Figueroa Street, Los Angeles 


First Meeting—Cottage No. 4 
Monday, May 2, 2 to 5 p. m. 


1. Chairman’s Address—\L. Henry Garland, M. D., San 
Francisco. 

2. Round Table Discussion on Technical and Business 
Matters—Henry J. Ullmann, M.D., Santa Bar- 
bara, leader. 

Technique — Diagnosis — Carl Bowen, M. D., 
Oakland; Therapy—Orville N. Meland, M. D., 
Los Angeles. 
Economics—General—Robert Newell, M. D., 
San Francisco; Industrial—Lowell S. Goin, M.D., 
Los Angeles, and Therapy—Orville N. Meland, 
M. D., Los Angeles. 
3. Dutch Dinner at 6 p.m. 


Second Meeting—Ballroom 


Joint Meeting of General Medicine with 
Radiology Section 


Wednesday, May 4, 8:30 to 11:30 a. m. 


The Program of this joint meeting is printed under the 
third meeting of the General Medicine Section. 
See page 271. 


y 


Third Meeting—Cottage No. 4 
Thursday, May 5, 8:30 to 11:30 a. m. 


1. Malignancy—A Group Problem—John D. Lawson, 
M. D., Woodland Clinic, Woodland. , 
Necessity of consultation on all patients in 
whom malignancy is suspected or known. This 
consultation must be both as to diagnosis and 
treatment. The entire group, consisting of at 
least a surgeon, pathologist, and radiologist, 
must see every patient. Advantages of derma- 
tologist and internist in association with the 
remainder of the group. Mutual assistance to 
each member of the group as to current litera- 
ture on malignancy. Inability of individual prac- 
titioner to properly handle malignancy. 
2. Treatment of Ear Malignancies—Henry J. Ullmann, 
M. D., 1520 Chapala Street, Santa Barbara. 
It is frequently stated that the treatment of 
ear malignancies by cautery or electrocoagula- 
tion is preferable to treatment by radiation be- 









cause of the difficulty in obtaining satisfactory 


healing of cartilage following large doses of 
roentgen rays or radium. Cases are presented 
showing healing of cartilage following the treat- 
ment of carcinoma of the ear by large doses of 
the roentgen ray. One case is shown where 
there was a perforation of the helix by the 
tumor growth, and, following intensive roentgen 

irradiation, there is complete healing, leaving a 

hole through the helix, the rim of which is com- 

pletely covered by skin. 

Diverticulosis of the Duodenum—Kenneth S. Davis, 
M. D., St. Vincent’s Hospital, Los Angeles. 

Diverticula of the duodenum were found 
twenty-four times in 2,580 consecutive gastroin 
testinal examinations at Saint Vincent’s Hospi- 
tal; an incidence of approximately 1 per cent. 
Two very interesting cases are taken up in 
detail; the remainder of the paper consists of a 
brief résumé of other reported cases. 

Linitis PlasticamReport of a Case—¥rancis B. Shel 
don, M. D., and Charles D. Holliger, M. D., 
203 Medico-Dental Building, Stockton. 

In this report we have the findings as re 
vealed by the x-ray one year before and at the 
time when the diagnosis was made. There is 
some question in the present case as to whether 
this is a lesion of lues or carcinoma. 


ys 


Radiologic Exhibit 


Four large viewing cabinets, showing films of peptic 


ulcem, nontuberculous and tuberculous lesions of the 
chest, will be found in the scientific exhibit 
opposite the commercial exhibits. 


rooms, 


it bie - 


XII 
UROLOGY SECTION 


NATHAN G. Hate, M. D. Chairman 
Medico-Dental Building 
1127 Eleventh Street, Sacramento 
James C. Nectey, M. D., Secretary 
Brack Shops Building 
527 West Seventh Street, Los Angeles 


First Meeting—Cottage No. 3 
Wednesday, May 4, 8:30 to 11:30 a. m. 


Chairman’s Address—The Progress of Urological Sur- 
gery—Nathan G. Hale, M. D., Sacramento. 


2. Multiple Myeloma—Anders Peterson, M. D., 810 


Medical Office Building, 1136 West Sixth Street, 
Los Angeles. 

The subject deals with multiple myeloma, 
with its associated kidney pathology confusing 
a diagnosis of malignancy of the kidney. The 
subject will be presented with x-ray plates and 
microphotographic demonstrations of the mye- 
loma and the kidney pathology. 

Discussion by Verne C. Hunt, 
Angeles, and William E. Stevens, 
Francisco. 

Perirenal infections—Charles P. Mathé, M. D., 450 
Sutter Street, San Francisco. 

Deals with classification embracing perineph- 
ritis and perinephritic abscess. Etiology, in- 
cluding hematogenous type and that secondary 
to infectious processes of kidney and neighbor- 
ing organs. Diagnosis calling attention to its 
obscurity with emphasis on certain signs which 
enhance its detection. Treatment emphasizing 


M. D., 
M. D., 


Los 


San 


importance of surgical intervention—nephrolysis 
and open drainage of abscess formation, 

Discussion by George F. Schenck, M. D., Los 
Angeles, and Frank Hinman, M.D., San Fran- 
cisco. 
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Diverticuli of the Urinary Bladder—A. A. 
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Surgical Relief of Bladder-Neck Obstructions—Wil- 


bur B. Parker, M. D., Brack Shops Building, 527 
West Seventh Street, Los Angeles. 

Discussion by Miley B. Wesson, M.D., San 
Francisco. 


Calcium Therapy in Urology—Henry A. R. Kreutz- 


mann, M. D., 2000 Van Ness Avenue, San 
Francisco. 
Discussion of the action of calcium in the 


body. Description and method of the injection 
with a discussion of the various salts which can 
be used. Explanation of the use of calcium in 
salpingitis, epididymitis, ureteral calculi, and 
ureteral colic with case reports and a résumé of 
the results obtained in the various types of cases. 

Discussion by Franklin Farman, M.D., Los 
Angeles, and William W. Cross, M. D., Oakland. 


Second Meeting—Cottage No. 3 
Thursday, May 5, 8:30 to 11:30 a. m. 


Kutz 
316 Wilshire Medical Building, 


Joulevard, Los Angeles. 


mann, M. D., 
1930 Wilshire 


Review of over one hundred collected cases 
from the Los Angeles County General Hos- 
pital. Etiology: acquired, congenital or without 
demonstrable cause. Diagnosis: cystoscopic, 
x-ray, cystograms, liquid media and air, and 
found at operation. Treatment: directed at 
diverticuli or directed at causative factor or 
both. Discussing methods adopted and reason 
for same. Results: immediate and over a period 
of time. 

Discussion by Edward W. Beach, M. D., Sac- 
ramento; and H. A. R. Kreutzmann, M. D., San 
Francisco. 


Renal Tuberculosis—A Feature Study—Robert V. 
Day, M. D., 1930 Wilshire Boulevard, Los 
Angeles. ; 


In approximately what percentage of cases is 
early renal tuberculosis bilateral? Is there ever 
complete healing of a tuberculous kidney involv- 
ing the cortex only? Why does a clinically 
proven renal tuberculosis never completely heal? 
Discussion of the theories and experimental data 
of Thomas and Metzler. 

Discussion by Thomas E. Gibson, M. D., San 
Francisco, and A. J. Scholl, M. D., Los Angeles. 


Surgery of the Undescended Testis—James R. Dillon, 


M. D., 490 Post Street, San Francisco. 

Brief review of the literature regarding the 
occurrence, etiology, and endocrimology. Factors 
involved in the proper repair. Discussion of the 
various operative procedures and results. (an- 
tern slides.) 

Ruptures of the Ureter, Spontaneous and Accidental— 
Miley B. Wesson, M. D., 490 Post Street, San 
Francisco. 

There is a dearth of reports in the literature, 
but undoubtedly such accidents, though rare, 
do occur. A normal ureter cannot be punc- 
tured by a catheter unless a wire stylet or whale- 
bone tip is used. Diseased ureters, particularly 
those weakened by a stone, may perforate and 
the accident not be recognized because of lack 
of symptoms. Three cases are reported. Two 
were due to overinjection of weakened ureter 
blocked with stone, and the other was a spon- 
taneous rupture secondary to perinephritic 
abscess. 

Discussion by Jay J. Crane, M. D., Los Ange- 
les, and A. H. Rosburg, M.D., San Francisco. 
The Physician as an Expert Witness—His Qualifica- 
tions, Duties and Limitations, with Suggestions for 
Relief of Present Status of Expert Witnesses— 
Daniel Beecher, Deputy District Attorney of Los 
Angeles County, Los Angeles. (By invitation.) 
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VII—WOMAN’S AUXILIARY 
WOMAN’S AUXILIARY 
to the 


CALIFORNIA MEDICAL ASSOCIATION 
1932 ANNUAL CONVENTION 
HUNTINGTON HOTEL, PASADENA 
MAY 1-5, 1932 


Convention Chairman 
Mrs. Philip Schuyler Doane 


COMMITTEES 
PUBLICITY TRANSPORTATION 
Mrs. Edward Huntington Mrs. Leroy B. Sherry 
Williams, Chairman Chairman 


Mrs. H. Waldo Spiers 
Mrs. Harry F. Markolf 
Mrs. Eliot Alden 


DECORATIONS AND FLOWERS 


Mrs. Isaac Hampshur 
Jones, Chairman 
Mrs. William T. McArthur 


REGISTRATION AND 
INFORMATION 


Mrs. Walter P. Bliss, 
Chairman 

Mrs. John F. Chapman 

Mrs. Philips J. Edson 

Mrs. A. G. Foord 

Mrs. V. O. Heddons 

Mrs. C. L. Bartlett 

Mrs. Robert K. Gustafson 

Mrs. Robert L. I. Smith 

Mrs. Roy Robert Miller 

Mrs. William Arthur Clark 

Mrs. J. Severy Hibben 

Mrs. J. M. Wilson 

Mrs. R. C. Olmsted 

Mrs. L. L. Henniger 


GARDEN TOURS 


Mrs. Albert Sherman Hoyt, 


Honorary Chairman 
Mrs. Leroy B. Sherry, 
Chairman 
Mrs. A. A. Finch 
Mrs. James E. Harvey 
Mrs. Jane Dunlop 
Mrs. Charles T. Sturgeon 
Mrs. Willard J. Stone 
Mrs. Albert Scholl 


AL FRESCO DINNER 


Mrs. Frederick A. Speik, 
Chairman 

Mrs. Carl R. Howson 

Mrs. Miles W. Hubbard 


Mrs. Bess Mattison Behr 
Mrs. H. L. Charles 

Mrs. Hugh A. McMillan 
Mrs. Harry J. Wiley 
Mrs. E. T. Remmen 
Mrs. John Dunlop 

Mrs. James E. Harvey 


USHERS AND PAGES 


Mrs. Charles E. Futch, 


Chairman 
Mrs. Mark Albert Glaser 
Mrs. E. V. Askey 
Mrs. Charles Coghlin 
Mrs. W. D. Gilkey 
Mrs. David G. Ghrist 
Mrs. William R. Molony, Jr. 
Mrs. Angus MacDonald 
Mrs. C. R. Welfer 
Miss Mary McArthur 


HUNTINGTON LIBRARY 


Mrs. George Dock, 
Chairman 

Mrs. Charles T. Sturgeon 

Mrs. Milbank Johnson 


MOUNT LOWE 


Mrs. Arnold M. Scholz, 
Chairman 

Mrs. H. Waldo Spiers 

Mrs. Dozier H. Gibbs 


CASA DEL MAR LUNCHEON 


Mrs. Clifford A. Wright, 
Chairman 

Mrs. R. C. Chaffin 

Mrs. Frank Detling 

Mrs. Harold Crowe 

Mrs. A. Brockway 

Mrs. Wm. H. Olds 


OLVERA STREET 
Mrs. Martin J. Carter, 
Chairman 


Mrs. Edgerton Crispin 
Mrs. Eugene B. Lewis 


RECEPTION 


Mrs. John V. Barrow, 
Chairman 
Mrs. Eliot Alden 
Mrs. John H. Breyer 
Mrs. Elmer Belt 
Mrs. H. Russell Boyer 
Mrs. Irving Bancroft 
Mrs. Peter H. Blong 
Mrs. Walter V. Brem 
Mrs. Walter H. Boyd 
Mrs. Harry V. Brown 
Mrs. Martin J. Carter 
Mrs. H. L. Charles 
Mrs. Guy Cochran 
Mrs. Edgerton Crispin 
Mrs. Fred B. Clarke 
Mrs. Robert V. Day 
Mrs. Wirt Dakin 
Mrs. C. W. Decker 
Mrs. William Duffield 
Mrs. George Dock 
Mrs. H. Douglas Eaton 
Mrs. Franklin Farmer 
Mrs. Paul A. Ferrier 
Mrs. Donald B. Garstang 
Mrs. Leon D. Godshall 
Mrs. W. D. Gilkey 
Mrs. Scott D. Gleeton 
Mrs. Orrie E. Ghrist 
Mrs. Wm. H. Gilbert 
Mrs. Carl R. Howson 
Mrs. James E. Houloose 
Mrs. Clinton DeWitt 
Hubbard 
Mrs. Samuel D. Ingham 
Mrs. John C. Irwin 


Mrs. A. Ray Irvine 

Mrs. Isaac Hampshur Jones 

Mrs. Hugh Toland Jones 

Mrs. Milbank Johnson 

Mrs. Simon Jesberg 

Mrs. Ellis Jones 

Mrs. W. H. Kiger e 

Mrs. K. E. Kretzschmar 

Mrs. Maurice Kahn 

Mrs. Andrew Stewart 
Lobingier 

Mrs. Edmond M. Lazard 

Mrs. Wm. H. Leake 

Mrs. Henry H. Lissner 

Mrs. Charles Leroy 
Lowman 

Mrs. Theodore C, Lyster 

Mrs. James B. Luckie 

Mrs. Charles D. Lockwood 

Mrs. H. C. L. Lindsay 

Mrs. Verne Mason 

Mrs. Granville MacGowan 

Mrs. Harry G. Marxmiller 

Mrs. William R. Molony, 
Sr. 

Mrs. Wayland A Morrison 

Mrs. William T. McArthur 

Mrs, Hugh A. McMillan 

Mrs. E. F. Nippert 

Mrs. Wm. H. Olds 

Mrs. Thomas J. Orbison 

Mrs. Charles E. Phillips 

Mrs. James F. Percy 

Mrs. Edward M. Pallette 

Mrs. George Piness 

Mrs. Harold E. Peterson 





Mrs. Paul A. Quaintance 
Mrs. Robert E. Ramsay 
Mrs. E. T. Remmen 
Mrs. W. Humes Roberts 
Mrs. Charles T. Sturgeon 
Mrs. Philip Stephens 
Mrs. J. Morris Slemons 
Mrs. Frank B. Settle 
Mrs. H. H. Schiffbauer 
Mrs. Frederick A. Speik 
Mrs. W. A. Swim 

Mrs. Willard J. Stone 
Mrs. Elizabeth Stehman 
Mrs. Stephen Smith 
Mrs. Rea Smith 

Mrs. Orville Sloan 

Mrs. Clarence Toland 


Mrs. Hiram B. Tebbets 

Mrs. Arthur R. Timme 

Mrs. B. von Wedelstaedt 

Mrs. Edward Huntington 
Williams 

Mrs. Norman H. Williams 

Mrs. Harry H. Wilson 

Mrs. Walter F. Wessels 

Mrs. Neal N. Wood 

Mrs. Clifford A. Wright 

Mrs. William B. Wright, Jr. 

Mrs. Harry A. Wiley 

Mrs. J. W. Warren 

Mrs. Walter Webber 

Mrs. W. H. Wimp 

Mrs. Henry G. Westphal 

Mrs. A. H. Zeiler 


PROGRAM MEETINGS AND 
ENTERTAINMENT 


Annual Convention—Woman’s Auxiliary to the 
California Medical Association. Headquarters: Hunt- 
ington Hotel, Pasadena, May Ist to 5th, 1932. 


Sunday, May 1 
Arrival of delegates, members and guests. 
Greeted by delegation hostesses. 
4:00 p. m.—Tea in hotel lobby; music. 

6:30 p.m.—Round Table dinner for Auxiliary mem- 
bers. 
8:30 p. m.- 
room. 


Moving pictures, Huntington Hotel ball- 


Monday May 2 
9:00 a. m. to 4:00 p. m.—Registration. 
10:00 a. m.—Meeting State Board. 


12:30 p.m.—Round Table 
members. 


2:00 p. m.—Garden tours. Trip to Mt. Lowe. 


luncheon for Auxiliary 


4:00 p. m.—Tea in hotel lobby; music. 

6:30 p.m.—Round Table dinner for Auxiliary mem- 
bers. 

8:00 p. m.—Gilmor Brown presents Community Play- 
ers in one-act play in Huntington Ballroom. 


Tuesday, May 3 

9:30 a. m.—Opening session. 

12:30 p.m.—Luncheon in honor of Mrs. Sargent, 
Huntington Hotel. Mrs. James F. Percy will pre- 
side. 

2:00 p. m.—Visit Huntington Library. 

4:30 p. m.—Reception and tea in honor of Mrs. Harris 
in Huntington Hotel Gardens. 

7:30 p. m.—President’s dinner, Huntington Hotel. 

10:00 p. m.—President’s Ball. 


Wednesday, May 4 
9:30 a. m.—Second session and election of officers. 
1:00 p.m.—Luncheon in honor of Mrs. Coulter at 
Woman’s Athletic Club, Los Angeles. Mrs. Wil- 
liam H. Sargent will preside. “Fashion Show.” 
2:30 p. m.—Visit Olvera Street. Sightseeing and shop- 
ping. 
6:30 p. m.—Dinner in patio of Community Playhouse. 
8:00 p. m.—Pasadena Community Playhouse—“I Love 
an Actress”—Hungarian comedy by Lazlo Fodor. 


Thursday, May 5 


9:30 a. m.—Post-convention State Board meeting. 
11:00 a. m.—Motor trip through Hollywood, Beverly 
Hills, Bel-Air, The Riviera, to Santa Monica. 
1:00 p. m.—Luncheon at Casa del Mar Beach Club, 

Santa Monica. 


7 t y 


All women attending the convention, whether Auxil- 
iary members or not, are urged to register and are 
cordially invited to participate in the activities 
offered on this program. 














Walk 


Brida 2 


Chart 2. 


CALIFORNIA AND WESTERN MEDICINE 








Vol. XXXVI, No. 4 


Gardens. 


Tennis 
Cou nbs. 


Showing location of main building of Hotel Huntington and of bungalow meeting rooms (1 to 4) 


and of other meeting places. 


Huntington Library.— Apropos of the Huntington 
Library, which is here mentioned, the following in- 
formation concerning the United States Library of 
Congress “incunabula” or “cradle books” is printed: 

Through an appropriation of $1,500,000 from Con- 
gress the Library of Congress now owns the Vollbehr 
collection of 3000 incunabula, including the three 
volume Gutenberg St. Blasius-St. Paul copy of the 
42-line Bible. An incunabulum is any book printed 
before January 1, 1501, and so is from 430 to 475 
years old. 

About the middle of the fifteenth century Guten- 
berg, after many years of secret experimenting, suc- 
ceeded in devising means of making cheaply sep- 
arate metal type and a way to keep those type to- 


gether when set up to form words and sentences. 
It took Gutenberg five years to make two hundred 
copies of his Bible. When the five years were over 
the Bible was finished—but Gutenberg was bankrupt. 
He had had to construct the whole technique of 
manufacture—invent wooden presses, make the type— 
a slow and costly business at first. He made only 
enough to set up about four pages. He struck off 
thirty copies on parchment and about 170 on paper. 
Then he distributed the little stock of type and set up 
the next four pages. He made more type and more 
presses until he had six going. He also manufactured 
his own ink, an art in itself. The early printers made 
good ink, the impressions from which are as _ black 
and well defined today as they were nearly 500 years 
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ago. Then there was the 
costly paper or parchment 
to assemble. The skins of 


about 300 sheep went into 
one vellum copy. ... 

Within five years after the 
Bible was finished the print- 
ing press had been set up in 
Strassburg. The sack of the 
city of Mainz in 1462 scat- 
tered printers to Cologne. 
By 1468 they were at work 
in Italy, in the early 70's 
they were printing in Paris, 
soon afterwards in Spain. 
Before the end of the fif- 
teenth century printing was 
going on from Gripsholm in 
Sweden to Valencia in Spain, 
from Vienna to Oxford—in 
258 cities and towns. 

In the first fifty years 
probably 30,000 different edi- 
tions of various works were 
printed. They covered the 
whole field of fifteenth cen- 
tury thought. Dr. Vollbehr’s 
aim was to make a collection 
that would adequately repre- 
sent this 
amazing degree his library 
contains specimens of every 
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thought. To an- 





The Henry E. Huntington Library and Art Gallery in San Marino, an exclusive 
section of Pasadena, very near the Huntington Hotel, is one of the finest institutions 
of its kind in the world. This library comprises about 200,000 rare books and more 
than 1,250,000 original manuscripts and letters. The books alone are valued at 
around $30,000,000. The art gallery, which is housed in the former Huntington 
residence, contains the greatest collections of English portraits ever gathered under 


sort of publication that came 
from the fifteenth century 
presses. ... 

During the first 110 years of its history the United 
States Library of Congress had gathered together 
about 600 specimens of fifteenth century printing. In 
1927 the Library received a bequest of 929 other incu- 
nabula. The Library’s total collection of books 
printed before the end of the fifteenth century is now 
4545 volumes. The largest collection is in the State 
Library in Munich, which has about 16,000 specimens, 
largely the result of bringing together several old 





Summertime! 

then a dip in the crystal-clear swimming pool on the Huntington grounds. 

Al fresco luncheon and supper parties around the pool cannot be exceeded 

for their gayness at any place short of the Riviera, and perhaps not there. 
A huge barbecue pit is at one end of the pool, efficiently attended 

by the Chef and his assistants. 


one roof. It ranks with the greatest collections in the world. One of the most famous 
paintings is that of Gainsborough’s ‘“‘Blue Boy.” 


A friendly, warm sun; a game of badminton or tennis—and 














monastic libraries consisting very largely of religious 
works. The British Museum has about 13,000; the 
Bibliotheque Nationale in Paris about 10,000. Only 
one library in the western hemisphere has now more 
than the Library of Congress—the Huntington 
Library in California with about 5300—Data from 
Frederick W. Ashley, Chief Assistant Librarian, 
Library of Congress. Printed in The American Scholar, 


January, 1932. 





Outstanding in the group of 
Civic Center buildings is the 


City Hall. Illustration shows 
one of the towers. 





CALIFORNIA MEDICAL 
ASSOCIATION’ 


JUNIUS B. HARRIS 
JOSEPH M. KING 
EMMA W. POPE 


President 
President-Elect 
Secretary 


OFFICIAL NOTICES 


Hotel Huntington 
Rates for Annual Session, May 2-5, 1932 


American Plan only—All rooms with bath: 
Double room, $7 each person. 
Two singles (connecting), $8 each person. 
Single room, $9 each person. 
Early reservation is advisable. Address Hotel Hunt- 


ington, Pasadena. 
* * & 


Next Council Meeting.—The date of the next meet- 
ing of the Council has been set for Sunday, May 1, at 
8 p. m. in Cottage No. 5 at the Huntington, Pasadena. 

* * * 


This Is the Last Issue Which Will Be Mailed to 
Delinquent Members 


If you are among those on the “delinquent” mem- 
bership list of the State Association, you should get 
in touch with the secretary-treasurer of your county 
medical society immediately, Prompt payment of 
dues will insure the continuance of the JOURNAL, as 
well as other organization advantages. 

In compliance with federal postal regulations the 
names of all unpaid members must be removed from 
the JourRNAL mailing list after this April issue appears. 

Membership dues for 1932 were due on or before 
January 1. This obligation was met promptly by a 
large percentage of the members. As a courtesy to 
those few who, through neglect or oversight, have 
thus far failed to pay their 1932 dues, the JouRNAL 

*For a complete list of general officers, of standing 
committees, of section officers, and of executive officers 


of the component county societies, see index reference 
on the front cover, under Miscellany 





has been mailed for the first four months of this 
calendar year. See California Medical Association 
constitution and by-laws, Chapter X, Section 1, and 
Chapter II, Section 2. 


DEPARTMENT OF PUBLIC RELATIONS 
OF THE CALIFORNIA MEDICAL 
ASSOCIATION 


The director had the pleasure of being one of the 
two guest speakers at the semiannual dinner meeting 
of the Los Angeles Medical Association which was 
held March 20 at the Jonathan Club, the other guest 
speaker being Dr. Dan Crosby of Oakland. 

The meeting was presided over by Dr. William R. 
Molony, president of the association, who stated that 
the attendance was larger than any previous meeting 
that he had presided over during his term of office. 

There was remarkable interest shown .by those 
present in the various phases of medical economics 
as presented by the speakers. 

Dr. Franklin Martin, director of the American Col- 
lege of Surgeons, spoke on the value which a Basic 
Science Act (qualifying certificate) could perform in 
preventing advent of still unborn cults. 

The two guest speakers spoke of modern-day 
trends in medical practice, with particular reference 
to economic phases. The meeting was then turned 
over for general discussion and suggestions, many 
members of the association participating. 

Several speakers emphasized the importance of just 
such meetings, commenting on the value of the good 
fellowship features, and that in the round table and 
general discussions many of these economic problems 
could be clarified. 

es @ 


VIOLATIONS OF FEDERAI. CALIFORNIA NARCOTIC LAWS 
A recent editorial in the Examiner discussed the 
scandal of narcotic law violations which came to light 
in the death some time ago of a well known movie 
star. 


The annual report of the California Board of Medi- 
cal Examiners is just off the press. The following 
paragraph is taken from page 22: 
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At the west entrance of 
Pasadena, on Colorado Street, 
is the famous bridge bearing 
the name of the street—the 
Colorado-Street Bridge. Many 
thousands of cars cross the 
bridge daily and the beauti- 
ful arroyo beneath it. 


a 
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“As noted in prior reports, narcotic violators comprise 
the largest group of those charged with unprofessional 
conduct. Some convicted of alleged traffic and others 
acknowledge their addiction to narcotics. In its endeavor 
to save the individual from becoming a derelict, the board 
imposes such penalty as is believed to be helpful in sal- 
vaging the individual. Probation without a permit to pre- 
scribe harcotics, or without possession thereof, is often 
imposed. This watchful supervision has been found most 
heipful, for the licentiate realizes that further trans- 
gression will result in the revocation of his right to prac- 
uce his profession, if a violation be highly technical, the 
board suspends judgment.”’ 


¥ y 7 
The March 10 Examiner’s editorial was as follows: 
SWIFTER JUSTICE FOR DOCTORS WHO PROFIT 
BY PRESCRIBING DOPE 


“How swiftly time passes, and how slowly justice 
creeps along! it is now more than a year since the pass- 
ing of Alma Rubens, beautiful and beloved star of movie- 
land whose death was hastened by the ravages of dope. 

“It is now more than three years since she told an 

Examiner reporter the shockingly tragic story of her 
addiction to narcotics; of the torturing agonies endured 
in the fight to free herseif from what she called the living 
death of slavery to the dope habit. 
“Phat story still rings in the memory of all who read 
it, and no passages more clearly than those relating the 
innocent manner in which the habit was acquired and 
how it was fostered by fiends in human form; by phy- 
sicians who profited by prescribing it and by dealers 
trafficking in the poison she craved. 

“Afraid to tell her mother, her loved ones or her friends, 
she could yet tell others, and of some of them she said: 

“ “Those who did know were eager to help me continue 
so that they could make money out of my pain. 

“IT have known only big fees and many prescriptions. 
Thank God, | never lowered myself to seek this living 
death from dark haunts and sordid sources. But those to 
whom the law gives a right to prescribe gave me so little 
ut a time, and in a few days | was back again, asking 
for more, and paying a small fortune to get it.’ 

“That she got far more than the law allows from one 
physician to whom the law gave the right to prescribe, 
is charged against a doctor under indictment but yet to 
be tried in a Federal Court. 

“More than a year since her death; more than three 
years since she told her pitiful story in the hope of sav- 
ing others from her miserable fate, and yet the accused 
has not been brought to trial! 

“How slow is justice in dealing with dope dealers; how 
swift is death in dealing with their victims! ... 

“If the accused physician is found guilty, he will not 
only merit a long term in the penitentiary, but will be 
Eeenees by the State Medical Board at its meeting in 
July, 

“Even if not convicted in the Federal Court, his case is 
almost certain to be passed upon by the medical board 
as one involving an alleged breach of medical ethics. 

“The board has ample power to deal with breaches of 
ethics and, if satisfied that a physician has been guilty 
of prescribing slow poison for profit, it can cancel his 
license to practice. 

“No reputable medical board would want to protect 
rascals and thereby bring upon the whole profession the 
odium that belongs only to the rascals. 

“Those prescribing dope for profit, as those selling it 
for profit, are worse than murderers and their punish- 
ment should be lifelong imprisonment without hope of 
pardon or pargle.’”’ 

+ * * 


CONDITIONS OF PRACTICE IN SASKATCHEWAN 

We are indebted to Dr. A. M. Young, Registrar 
of the College of Physicians and Surgeons of Sas- 
katchewan, Canada, for the following outline of the 
medical economics situation in the Province of Sas- 
katchewan. 

“In this province we have three large T. B. Sana 
toria, operated by the Anti-Tuberculosis Commission 
which is not appointed by the government. The Sana- 
toria were built almost exclusively by money provided 
by the government. ‘Treatment is given free to the 
individual quite irrespective of his ability to pay. Each 
municipality is taxed a certain amount each year to 
pay all the expenses. Any patient referred by a phy- 
sician may be examined free of cost, by a member 
of the staffs of the Sanatoria. There is a certain 
amount of educational and preventive work carried 
on, but paid for out of the fund raised by the sale of 
Christmas seals. 

“There are also venereal clinics conducted at various 
centers in the province without charge to the patient. 
Vaccines and serums for the prevention of contagious 
diseases are supplied without charge by the Depart- 
ment of Public Health. 

“A Council of any Rural Municipality may bonus a 
doctor to the extent of $1,500 per annum. This is 
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occasionally done in areas sparsely populated to in- 
duce doctors to locate, Sometimes arrangements are 
made that for this he must perform the duties of med- 
ical health officer and attend to the indigent sick. 
‘there are about twelve or fifteen such appointments. 
A Council may also engage a doctor on tull time, to 
attend to the medical work within the municipality, 
and pay up to $5,000 per annum. This, however, can 
only be done atter a by-law has been referred to the 
people and receives the necessary indorsement. We 
have about twenty or twenty-five such appointments. 
We have approximately four hundred and fifty prac- 
titioners in the province. It will readily be seen that 
if all municipalities adopted this scheme, that State 
Medicine would exist in a large degree in the province. 
This law has been in effect for approximately ten 
years, with the results as above indicated. ; 

“Our province has been passing through very diffi- 
cult times, on account of having a drought area, for 
the past two or three years which covers one-third to 
one-half of the province and also due to the general 
depression. Many of our doctors, owing to the diff- 
culty in collections, would be willing to accept a mu- 
nicipal position, who are otherwise entirely opposed 
to the principle. On the other hand, quite a few coun- 
cils which would be willing in ordinary times to 
engage a municipal doctor, hesitate to place any more 
direct responsibility on the municipality.” 


CANCER COMMISSION OF THE 
CALIFORNIA MEDICAL 
ASSOCIATION 


Program at the Annual Meeting, May 1-5—¥ollowing 
is a schedule of cancer features during the convention, 
planned for the general sessions, section meetings and 
events under the auspices of the California Medical 
Association Cancer Commission. 

Sunday, May 1—Microscopic Pathology Conference, 
to be held at the White Memorial Hospital, Boyle and 
Michigan avenues, Los Angeles. 

Program 
10:00-10:30 a. m—Gliomata (Classification), Cyril B. 

Courville. 

10:30-12 noon—Gynecological Cases, Newton Evans; 

Warren Harding (by invitation). 
12-00-1:00 p.m.—Bone ‘Tumor 

Connor. 
2:00-2:10 p. m.—Grading of Epithelioma, D. S. Pul- 

ford. (Lantern slide demonstration.) 

2:10-2:55 p. m.—Epithelial Tumor Cases, Zera_ E. 

Solin. 

2:55-3:45 p. m.—Breast Cases, A. R. Kilgore. 

3:45-4:30 p. m—Lymph Gland Cases, Roy W. Ham- 

mack. 

4:30-5:00 p. m.- 

Gibson. 

The number attending will be necessarily limited 
by the capacity of the laboratory (forty). Members 
desiring to attend will need to reserve places and 
reservation will be made in order of receipt of appli- 
cation by the Cancer Commission, preference being 
given to hospital pathologists. 

Monday, May 2—Address by Dr. Robert B. Green- 
ough, Boston, at the first general session in the Hunt- 
ington Hotel ballroom. Subject: “What the Medical 
Profession Can Do to Reduce Mortality from Cancer.” 

Cancer Commission Luncheon, in the large dining 
room, for members of clinical and general Cancer 
Commission committees and for members of the Cali- 
fornia Medical Association interested in cancer. 


Cases, Charles L. 


Genito-Urinary Cases, Thomas E. 


Program 

Survey of a Year’s Work—C. A. Dukes, Chairman; 
Report of Gynecological Tumors Committee—Edward 
N. Ewer, Chairman of Committee on Gynecological 
Tumors; Review of Activity in Southern California- 
Orville N. Meland, Secretary for Southern California; 
Plans for Work of Next Year—A. R. Kilgore, Secre- 
tary. 

Tuesday, May 3—Papers on cancer, to be presented 
at a symposium of the General Surgical Section at 
its second meeting, Administration Room, 8:30 to 
11:30 a.m. (See official program in this issue.) 
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Wednesday, May ¢—Round-table conference on 
cancer, to be held by the Pathology and Bacteriology 
Section in Cottage 1, 8:30 to 11:30 a. m. (See official 
program in this issue.) Dr. R. B. Greenough will be 
present as guest of the section. 

Thursday, May 5—Therapeutics of malignancy, to 
be considered in two papers read at the third meeting 
of the Radiology Section, Cottage 4. (See official pro- 
gram in this issue.) Dr. R. B. Greenough will be a 
guest of the section, 

A. R. KiLcore, Secretary. 


THE WOMAN’S AUXILIARY OF THE 
CALIFORNIA MEDICAL 
ASSOCIATION* 


Annual Meeting of the Woman’s Auxiliary 
Hotel Huntington, Pasadena, May 2-5 


For complete program, see page 278. 

All women attending the convention, whether aux 
iliary members or not, are cordially invited to attend 
the annual convention sessions. 

Phe Los Angeles County Auxiliary is in charge of 
the program of entertainment for visiting women, 
which will be found on other pages of this issue of 
CALIFORNIA AND WESTERN MEDICINE. 

lmmmediately upon arrival in Pasadena you should 
register at auxiliary headquarters, where you will re 
ceive your program and information as to meetings 
and entertainments. 

Auxiliary delegates and alternates must present 
credential cards before attending convention meetings. 

Auxiliary members, please bring your membership 
cards with you. 

Hours of registration: Monday, 9 a. m. to 4 p. m. 
daily. 

Credential table: Tuesday and Wednesday, 9 a. m. 
to ll a. m. 

Program of Meetings 


Tuesday, 9:30 a. m. 


Convention called to order. 

Roll call. 

Report of Credential Committee 

Convention rules. 

Welcome and response, 

Reading of minutes if required. 

lreasurer’s report. 

Report of president, president-elect, corresponding 
and recording secretaries. 

Reports of state chairmen. 

Reports of county presidents. 

Election of nominating committee. 

Address—The Doctor's Family, 
M. D., Oakland. 

Adjournment. 


Wednesday, 9:30 a. m. 


Convention called to order. 

Report of Credential Committee. 

Report of Budget Committee. 

Election of district councilors—Napa, Los Angeles, 
San Diego districts. 

Election of state officers. 

Reading of the three winning essays on “Educating 
a Doctor’s Wife.” 

Greetings from the National Auxiliary by Mrs. 
James F. Percy, second vice-president of the 
National Auxiliary. 

Report of Resolutions Committee. 

Adjournment. 

All sessions will start promptly at time indicated. 


Clifford Sweet, 


*As county auxiliaries to the Woman’s Auxiliary of 
the California Medical Association are formed, the names 
of their officers should be forwarded to Mrs. Louis H. 
Dyke, chairman of Publicity and Publications Committee, 
6008 Rose Street, Oakland. Brief reports of county aux- 
iliary meetings will be welcomed by Mrs. Dyke and must 
be sent to her before publication takes place in this 
column. For lists of state and county officers, see adver- 
tising page 6. The Council of the California Medical As- 
sociation has instructed the editors to allocate one page 
in every issue for Woman’s Auxiliary notes. 
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Component County Auxiliaries 


Los Angeles County—Ywo hundred members of the 
Woman's Auxiliary to the Los Angeles County Medi- 
cal Association attended the regular meeting on Ieb- 
ruary 18. 

Preceding the meeting the board of directors dis- 
cussed plans for the state convention to be held in 
Pasadena in May. ‘The delegates and alternates were 
selected and chairmen of the various committees 
appointed. 

Mrs. red Clarke of Long Beach extended an invi- 
tation to Mrs. Philip S. Doane, County President, and 
Mrs. James Fulton Percy, junior past state president, 
to meet the Long Beach members at a luncheon at 
the Virginia Country Club on February 24 and speak 
on the work of the Woman’s Auxiliary. 

Mrs. Doane, president, opened the meeting and then 
presented Dr. Aaron J. Rosanoff, who spoke to the 
members on “Mental Hygiene.” 

‘The program was followed by a tea served by the 
Huntington Park members. 
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Orange County-——Vhe Woman’s Auxiliary of the 
Orange County Medical Association held their Febru- 
ary meeting in the Ebel Club rooms in Fullerton, with 
Mrs. Claude Steen, Mrs. E. J. Steen, Mrs. Camp, and 
Mrs. Counter as hostesses. Mrs. Ball appointed the 
following as chairmen of their committees: 

Social—Mrs. John Ball. 

Courtesy—Mrs. J. 1. Clark. 

Program—Mrs. I*, kK. Coulter. 

Publicity—Mrs. E. Raitt. 

Hygeia—Mrs. Hiram Curry. 

Membership—Mrs. H. G. Huffman. 

Speakers’ Bureau—Mrs. Newkirk, Mrs. Sutherland, 
and Mrs. Maroon, 

A letter was read by Mrs. Hollingsworth from Mrs. 
Quaintance outlining the budget for the physician’s 
family. It was moved and seconded that this auxiliary 
would adopt the plan. Mrs. Hollingsworth was ap- 
pointed chairman of a committee to obtain budgets 
and distribute them. 

lowers were sent to Mrs. Yeagle and Mrs. Chap- 
lind, who have been ill. 

Mrs. Curry reported on a meeting of the San Ber- 
nardino Auxiliary that she and Mrs. Coulter had 
attended. 

Dr. Thomas I. Joyce, superintendent of the State 
Narcotic Hospital at Spadra, was the guest speaker. 
In an interesting way, he told briefly of his work at 
Spadra. 
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Sacramento County.—Mrs. Frederick Scatena gave a 
delightful Christmas party to the members of the 
Woman’s Auxiliary of the Sacramento County Medi- 
cal Association, in December. Bridge was the diver- 
sion of the evening, with prizes at each table. Every- 
one had a wonderful time, and voted Mrs. Scatena a 
most charming hostess. 

The January meeting was held at the home of Mrs. 
William K. Lindsay, with Mrs. Dave Dozier, Mrs. 
Davis, and Mrs. R. G. Santar as joint hostesses. Mrs. 
Frank Bendel is giving a course of three studies of 
state public health laws and regulation. The first was 
given at the home of Mrs. Lindsay. Dr. Junius Harris 
gave a lecture on the “History of Medicine in North- 
ern California.” The lecture, with slides of the early 
days in California, was most interesting. Refresh- 
ments followed. 
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San Bernardino County—The January meeting of the 
Woman's Auxiliary to the San Bernardino County 
Medical Association was held in the Y. W. C. A. 
building. Mrs. F. E. Clough, being health editor 
chairman of the Y. W. C. A., was responsible for 


holding the meeting in this beautiful building, which 
is a charming edifice of Spanish design, and its use at 
this time was much appreciated. 

The topic of the day was “Health,” and a most 
interesting program was given. Mrs. F. E. Coulter, 
state president-elect, gave an interesting and very in- 
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formative talk on “Why an Auxiliary?” Doctor Lan- 
don, president of the County Medical Society, spoke 
briefly, and also Doctor Godfrey, director of the 
County Health Unit. 

Mrs. Walter Pritchard, Mrs. Arthur Varden, and 
Mrs. E. L. Visinger were hostesses during the tea 
hour. 

The following were guests during the afternoon: 
Mrs. Percy, Junior Past State President; Mrs. Philip 
Schuyler Doane of Pasadena; Mrs. Rk. F. Sarner, 
president of the Y. W. C. A.; Miss Laura Fullerton, 
secretary of the Y. W. C. A.; Mrs. T. R. Carlisle, 
secretary of the Ked Cross; and Doctor Duffield. 





The state board of directors of the Woman’s Aux- 
iliary of the California Medical Association for 1931 
and 1932: 

President—Mrs, William Henry Sargent, 109 Beech- 
wood Drive, Oakland. 

President-elect—Mrs. F, 
Street, Santa Ana. 

First vice-president—Mrs. Charles 
Santa Barbara Street, Santa Barbara. 

Second vice-president—Mrs. S. N. 
Contra Costa County. 

kecording secretary—Mrs. Maynard Harding, 4529 
Rhode Island Street, San Diego. 

Corresponding secretary—Mrs. A. A. 
155 Woodland Way, Piedmont. 

‘Treasurer—Mrs. C. J. Teass, 890 
Luis Obispo. 


KE. Coulter, 826 South Ross 
Stevens, 2325 


Weil, 


Rodeo, 


Alexander, 
Los Osos, San 


COUNCILORS-AT-LARGE 
Mrs. F. 


nardino. 
Mrs. H. S. Rogers, 930 I Street, Petaluma. 
Mrs. A. M. Henderson, 1600 M Street, Sacramento. 
Mrs. Philip S. Doane, 855 Oak Knoll Circle, Pasa- 
dena. 


S. Clough, 3253 Mayfield Avenue, San Ber- 


DISTRICT COUNCILORS 


30x 202, La Mesa. 
3arrow, 142 South Windsor 


First—Mrs. Lyell C. Kinney, 

Second—Mrs. John V. 
Boulevard, Los Angeles. 

Third—Mrs. C. PL. Proudfoot, Box 817, San Luis 
Obispo. 

Seventh—Mrs. Louis H. Dyke, 6008 Ross Street, 
Oakland. 

Eighth—Mrs. Frederick Scatena, 
Street, Sacramento. 

Ninth—Mrs. W. L. Blodgett, 


1400 Forty-first 
30x 26, Calistoga. 


COMPONENT COUNTY SOCIETIES 
CONTRA COSTA COUNTY 

The March meeting of the Contra Costa County 
Medical Society was held on ‘Tuesday evening, 
March 8, at the Hotel Carquinez, Richmond. 

The meeting was called to order at 8:35 o’clock by 
Dr. S. N. Weil. 

Mrs. William Sargent of Oakland, president of the 
State Woman’s Auxiliary, was introduced by Ioctor 
Weil. Her address presented to the members of the 
society a comprehensive outline of the auxiliary. She 
told of the origin, the present size, eligibility, mode 
of organization, and the purposes of the auxiliary. 

Dr. Keene Haldeman of San Francisco presented 
a paper on “The Healing of Fractures and the Fate 
of Bone Grafts.” He gave us the benefit of his exten- 
sive experiments on fractures of rabbits. His lecture 
was demonstrated by lantern slides, and was greatly 
enjoyed. The subsequent discussion was by Dr. U. S. 
Abbott and by Dr. William Sargent of Oakland. 

Under unfinished business, a general discussion fol- 
lowed on the subject of what had been accomplished 
with regard to securing compensation for the local 
hospitals in those county emergency cases which were 
of such serious import as to make immediate emer- 
gency care imperative before the cases could be re- 
moved to the County Hospital at Martinez. After 
considerable discussion Doctor Weil instructed the 
secretary to write Mr. James Long, county super- 
visor from the western end of the county, inviting 
him to attend our next monthly meeting, on April 12, 
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that the members might discuss with him possible 
means for a solution of this urgent need. 

‘Lhere were five guests present: Dr. Keene Halde- 
man, Dr. and Mrs. William Sargent, Mrs. J. M. Mc- 
Cullough, and Mrs. S. N. Weil. 

Members present were: Doctors S. N. Weil, U. S. 
Abbott, Harry Ford, George Bumgarner, J. B. Spald- 
ing, H. L. Carpenter, L. St. John Hely, C. R. Blake, 
Hall Vestal, C. O. Bishop, J. W. Bumgarner, W. E. 
Cunningham, Kaho Daily, 1. O. Church, M. C. Bolen- 
der, Margaret Keser, Rosa Powell, L. H. Fraser, 
J. M. McCullough, and Clara H. Spalding. 

‘The meeting was adjourned at 10:20 o'clock by the 
president. 

A social hour followed the program at which re- 
freshments were served. Our meetings seem to be 
growing in popularity, and the spirit of good fellow- 
ship developed is apparent. 

CLARA H. SpALpING, Secretary. 
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FRESNO COUNTY 

The Fresno County Medical Society meeting was 
held at the Iresno General Hospital on March 1 at 
8 p. m. ‘his was preceded by a dinner at Hotel 
fresno in honor of Dr. Krank Hinman, the speaker 
of the evening. 

Doctor Mitchell spoke in appreciation of the serv- 
ices to the lresno County Society of Doctor Craw- 
ford of Fowler, and moved that a committee be ap- 
pointed to purchase Doctor Crawford a radio. Doctor 
Mitchell also moved to place his name on the honor- 
ary roll of the society. Motion was seconded by 
Doctor ‘Villman, and carried. 

Doctors Mitchell and Scarboro were appointed a 
comuiittee on purchase. 

Discussion on Policeman’s Fund proposition as to 
open panel on an industrial basis fee schedule for the 
police department for sickness only. Doctor Kjaerbye 
moved that we notify the Policeman’s Fund that the 
society has no objections to individual members ac- 
cepting their fee schedule of industrial rates for sick- 
Motion was seconded by Doctor Mitchell, and 
carried, 

Dr. R. E. Dixon of Hanford, who has discontinued 
active practice and is a member of the society in good 
standing, was placed on the honorary roll of the 
society. 

‘The applications for membership of Doctors Bryson 
Kk. Cox, G. R. Howard and Ralph I. Blecker, which 
had been approved by the state and board of censors, 
were elected to membership in the society on motion 
of Doctor Mitchell, and seconded by Doctor ‘Tillman. 

Dr. Alfred Roscoe was granted transfer to the 
Stanislaus County Medical Society. 

The president appointed Dr. A. E. Anderson chair- 
man of the committee to investigate and fill out the 
questionnaire from the Bureau of Medical Economics. 
Doctor Anderson selected the following members to 
act on this committee with him: Doctors C. O. 
Mitchell, H. Ginsberg, W. L. Adams, C. M. Vander- 
burg, E. R. Scarboro, and E. J. Schmidt. 

The clinical paper of the evening was very ably 
presented by Dr. Frank Hinman of San Francisco on 
“The Pathological and Clinical Correlation of the 
Medical and Surgical Lesions and Infections of the 
Kidneys.” ELMER J. Scumipt, Secretary. 
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NAPA COUNTY 

The regular monthly meeting of the Napa County 
Medical Society was held at the Napa State Hospital 
in February. Members of the society and visitors 
were guests at dinner of Dr. T. H. Stice, superin- 
tendent of the Napa State Hospital. 

An excellent dinner preceded the business meeting 
of the society. 

The following 
W. L. Blodgett, 
C. E. Nelson, C. H. Bulson, T. H. Stice, F. Heegler, 
D. H. Murray, A. K. McGrath, J. M. Scanland, 
H. Baker, I. E. Charlesworth, George J. Wood, R. S. 
Rood, J. B. Rogers, C. A. Johnson, B. M. Johnson, 
A. E. Chappel, L. Welti, and M. M. Booth. 


members were 
R. S. Northrop, 


present: Doctors 


H.°W. Vollmer, 
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Doctors Harold Brunn, L. L. Stanley, H. L. Bram- 
well, Miller, and Newman were guests of the society. 

‘The speaker of the evening was Dr. Harold Brunn 
of San francisco. Dr. Brunn gave an extremely fine 
talk on diagnosis and treatment of acute intestinal 
obstruction. 

Members and visitors spent a very profitable eve 
ning, and the society expressed its thanks to the 
speaker and to Dr. ‘VY. H. Stice for his kind hospitality. 
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The regular monthly meeting of the Napa County 
Medical Society was held at Cedar Gables, Napa, on 
March 2. 

Dr. C. H. Bulson presided, The meeting was pre- 
ceded by an excellent dinner. 

‘Lhe tollowing members of the society were present: 
Doctors C. H. Bulson, H. B. Baker, C. A. Johnson, 
G. |. Dawson, W. L. Blodgett, F. Heegler, D. H. 
Murray, A. K. McGrath, R. . Poole, R. 5. Northrop, 
and M. M. Booth. 

Guests present were: Doctors Louis Green of San 
Francisco; Fred O. Butler, Sonoma State Home, El- 
dridge; S. G. Bransford, Suisun; H, V. Clymer, Fair- 
field; Stuart Z. Peoples, Petaluma; John W. Green, 
Vallejo; and Henry S$. Rodger, Councilor. of Petaluma. 

The speakers of the evening were: Louis Green, 
who gave an excellent paper on “The Diagnosis and 
Treatment of Eye Conditions.” An excellent paper 
was also given by John W. Green, M. D., of Vallejo 
on “The Treatment of Otitis Externa and Otitis 
Media.” Both discussions were most instructive and 
interesting to the members of the society and guests 
present. M. M. Boornu, Secretary. 
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ORANGE COUNTY 


Members of the Orange County Medical Associa 
tion held their regular monthly meeting on ‘Tuesday, 
March 1, in the chapel of the County tlospital, with 
President J. L. Maroon in the chair. 

A report of a special committee, composed of Drs. 
H. D. Newkirk, J. M. Burlew, and H. MacVicker 
Smith, appointed tor the study of a questionnaire ot 
the California State Medical Association in regard to 
activities of our County Health Department, was 
made. In general this committe endorsed the present 
work of the health officer and his department. It was 
moved by Doctor Kaitt that the report be accepted 
and the committee discharged. This was seconded 
and unanimously passed. ‘The secretary was instructed 
to forward the written report to the state secretary. 

A Committee on Medical Economics was announced 
by the president, consisting of Doctors R. A. Cush- 
man, D. A. Harwood, and Willis P. Baker—this com- 
mittee consisting of the same members who served 
during the preceding year. A Medical Economic ques- 
tionnaire from the American Medical Association was 
presented this committee with instruction for a full 
report at the next meeting. 

A communication from the alumnae of the Orange 
County General Hospital Training School for Nurses 
was read by the secretary urging recognition and co- 
operation by this society. 

The applications of six prospective members were 
given their final reading and, by ballot, all were unani- 
mously elected to membership in this association, 
namely: Doctors John P. Brastad of Anaheim, Ed- 
ward Lee Russell of Santa Ana, J. B. Price of Orange, 
Charles E. Westerhout of Brea, Lawrence C. Cam- 
eron of Santa Ana, and Erwin H. W. Kersten of 
Anaheim. 

The scientific program of the evening was prepared 
and conducted by members of the Orange County 
Eye, Ear, Nose, and Throat Society, with Dr. H. D. 
Newkirk as chairman. 

Dr. G. I. Sellon of Fullerton gave a most compre- 
hensive and practical paper on “The Relation of Oph- 
thalmology to the General Practitioner.” This was 
discussed by Dr. C. A. Neighbors and G. Wendell 
Olson, 

The second paper of the evening was given by 
Hiram M. Currey of Santa Ana on “The Etiology of 
Ocular and Nasal Headaches,” beautifully illustrated 
by numerous charts and enlarged drawings showing 
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the anatomical relationship of the various structures 
causing this important condition. This paper was dis- 
cussed by Dr. 8. T. Johnston of Santa Ana and H. D. 
Newkirk of Anaheim. 

Harry G. HUFFMAN, Secretary. 


SACRAMENTO COUNTY 

A regular meeting of the Sacramento Society for 
Medica! Improvement was held at the Elks Temple, 
January 19, at 8:50 p. m. Seventy-two members were 
present. 

The president, Nathan G. Hale, called the meeting 
to order. 

Dr. brank Gundrum reported an interesting case 
of an Italian, age twenty-five, who had suffered from 
irregular menses since tne age of fourteen. This pa- 
tient discovered that she could make her menses 
regular by eating raw carrots. It may be possible 
that this substance will regulate the menstrual cycle. 

‘The paper of the evening was delivered by Dr. 
Arthur L. Bloomfield, professor of medicine at Stan- 
ford University. His subject was on the “Clinical 
Aspects of Gastric Secretion.” Doctor Bloomfield’s 
paper was well illustrated by charts and graphs which 
were projected on the screen. The important and 
most interesting point brought out by the paper was 
the fact proved by experimental evidence, that the 
flow, volume, and acidity in apparently normal indi- 
viduals had a wide range of variability. Doctor 
Bloomfield outlined the use of histamin and showed 
its advantages over the older test-meal methods of 
studying gastric secretion, 

Appreciation of the paper was voiced by Doctor 
Pulford of Woodland and by Doctors Scatena, O. F. 
Johnson, Gundrum, and Reardan. 

The following applications for membership were 
read for the first time: Doctors E. C. Faulkner, J. E. 
Murphy, and A. D. Phillips. The transfer of Dr. 
H. W. Gibbons was read. 

FRANK WARNE LEE, Secretary. 
SAN BERNARDINO COUNTY 

The meeting of the San Bernardino County Medical 
Society was held at the County Hospital in San Ber- 
nardino on Tuesday, March 1. 

The following names were voted on and accepted 
for membership: Doctors Donald Gidley of Ontario, 
and Theo, K. Miller and G. M. Webster of Patton. 

Dr. Homer A. Bogue was voted on favorably for 
retired membership. 

The program of the evening was then given: 

Program by the Committee on Public Relations 
and Medical Economics—Social Medicine on the Con- 
tinent, by Dr. Charles Whitmer of Colton; Socializa- 
tion of Medicine in the United States, by Dr. Frank 
lk, Abbott of Ontario; Economic Status of the Patient, 
by Dr. Walter Pritchard of San Bernardino; The 
Doctor’s Personal Economic Situation, by Dr. Carlos 
G. Hilliard of Redlands. 

At the conclusion of these papers the subject was 
opened to a general discussion. 

The meeting adjourned at 10 o’clock, after which 
refreshments were served. There were thirty-six 
present. A. T. Gace, Secretary Pro Tem. 
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SAN JOAQUIN COUNTY 

The stated meeting of the San Joaquin County 
Medical Society was held Thursday evening, Febru- 
ary 4, at 8:30 o'clock, in the Medico-Dental clubrooms 
at 242 North Sutter Street, Stockton. The meeting 
was called to order by President George H. Sander- 
son. The applications of S. W. R. Langdon and T. W. 
Kyddson for membership in this society were read 
and turned over to the Admissions Committee. 

A letter from Mr. F. C. Haworth was read show- 
ing the financial standing of the collection agency and 
outlining especially the benefits which had accrued to 
the medical profession as a result of its activities. 

The scientific program of the evening was a Sym- 
posium on Thyroid Disturbances: 

Pathologic Classification—Dr. FE. M. Bartlett. 
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Medical Care of the Thyrotoxic Patient—Dr. Wm. 
J. Kerr. 

Surgical Indications—Dr. H. H. Searls. 

Radiologic Treatment—Dr. R. S. Stone. 

Doctor Bartlett classified tumors of the thyroid into 
four main groups: 

1. Simple hypertrophy. 

2. Colloid goiter. 

3. Adenoma (toxic and nontoxic). 

4. Hyperplasia (exophthalmic type): 
tions—Acute, chronic. 

Most of these types were illustrated by microscopic 
slides and gross pathological specimens in cross- 
section, 

Doctor Kerr spoke of endemic goiter as being con- 
fined mostly to the mountainous regions of California, 
where the water supply is relatively free from iodin. 
He said that the treatment of a mother with a small 
amount of iodin during her pregnancy would prevent 
the occurrence of the disease in her child. Ordinary 
goiter in childhood may later become adenomatous 
and then carcinomatous. The exophthalmic type is 
probably a different pathologic condition and com- 
paratively rare. 

Goiter is about as common in San Francisco and 
the surrounding country as anywhere else. It is best 
controlled by giving an adequate amount of iodin in 
the food and water supply. Colloid goiter is best 
treated by administering thyroid extract. 

The toxic goiter is due to adenoma of the thyroid, 
a hyperplastic gland sometimes regarded as a true 
thyroiditis. At first the adenoma did not show the 
eye signs, but with the advent of iodin therapy the 
appearance of the adenoma is masked until the symp- 
toms of the exophthalmic type appears. 

Hypertrophy of the gland causes the appearance of 
many grave signs such as the rapid heart with mur- 
murs and other signs; profuse sweating and tremors. 

In treatment of this type it is necessary to deter- 
mine the amount of iodin required. This may be one 
drop of Lugol’s daily or less often. X-ray and radium 
are of value alone or in various combinations with 
iodin treatment. Some cases get well with any treat- 
ment; others fail or recur, no matter what is used. 

In speaking of treatment by radium and x-ray, 
Doctor Stone said that we are still far from a solu- 
tion of the problem. It is necessary to rid the gland 
of the hyperfunction cells. Medicine reduces the 
secretion, radiation atrophies the cell or destroys it 
by necrosis. The hyperfunctioning case yields the best 
results from this treatment. The patient must codper- 
ate by proper regime of rest and light work; no 
excitement. The results of radiation do not show 
under two to six weeks. Treatment is begun with 
small initial dose (25 per cent of an erythema dose), 
applied to one lobe at a time in succession. Fifty to 
sixty per cent of the patients are cured and another 
35 per cent markedly improved. 

Doctor Searls believes that the two types of goiter 
are but stages in the same disease and that it may 
progress from one to the other. He feels that surgical 
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removal is a short cut to cure. Recurrence is to be’ 


controlled by x-ray rather than surgery. 

Development of serious heart symptoms—auricular 
fibrillation, dilatation, and hvnertrophy—in the course 
of an adenoma demands surgical removal without de- 
lav. Adenoma is a precancerous condition sufficient 
in itself to warrant surgical removal. 

Preservation work on parathyroids has revealed 
some interesting facts. By the old type of operation 
one was removed in every three operations. These 
were usually taken out with the lateral capsule. Bvy 
improved technique this part is now preserved, so by 
actual count onlv three were removed in forty-three. 
The naper was discussed, and many questions asked 
by Doctors Barnes, Kanner, Sheldon, McCoskey, 
Sanderson, and Chapman. 

There being no further business the meeting was 
adjourned and refreshments served. 

C. A. Broappus, Secretary. 
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SANTA BARBARA COUNTY 


The regular meeting of the Santa Barbara County 
Medical Society was held at the Cottage Hospital on 
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Monday evening, March 14, with President Koefod 
in the chair. 

The president then introduced Dr. William J. Kerr, 
professor of medicine at the University of California 
Medical School, San Francisco. Doctor Kerr prefaced 
his talk by an invitation to the society to attend the 
meeting of the American College of Physicians, April 
4-8 inclusive, at San Francisco. He then gave a most 
interesting and instructive talk of “Disturbances in 
the Peripheral Vascular Circulation,” discussing par- 
ticularly the prognosis and treatment of essential 
hypertension, arteriosclerosis, endarteritis obliterans, 
Raynaud's disease, and many others. The paper was 
discussed by Doctors Means, Brown, Stevens, Wilcox, 
Sansum, Evans, Nuzum, and Koefod. 

Doctor Brown then followed with a paper on “City 
and County Health Amalgamation.” Immediately 
following, Doctor Sansum introduced the following 
resolution, which was seconded: 

“The Santa Barbara County Medical Society con- 
siders the merger of the health activities of the county 
under the direction of a full-time public health ad- 
ministrator as a constructive measure in the develop- 
ment of Santa Barbara County. The merger is urged 
upon the Board of Supervisors, the City Council, and 
the City Board of Education in accordance with plans 
of unification which have proved efficient in the best 
interests of the people in various sections of this 
country.” 

The resolution was then discussed by Drs. Means, 
Markthaler, Ullmann, Lamb, Foard, and Freidell. 
Doctor Freidell moved that the resolution be tabled. 
This was seconded, and carried 34 to 4. 

It was then moved, seconded, and carried that the 
matter of county and city amalgamation be referred 
to the Public Relations Committee and that it pre- 
sent its recommendations at the next meeting. 

W. H. Eaton, Secretary. 
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SANTA CLARA COUNTY 

The regular February meeting of the Santa Clara 
County Medical Society was held at the Santa Clara 
County Hospital, with about seventy members in at- 
tendance. The members of the society were guests of 
the staff of the Santa Clara County Hospital. After 
a splendid dinner had been served in the new service 
wing of the hospital, the meeting was called to order 
by President Fagerstrom. 

The applications for membership of the following 
doctors were read and referred to the Admissions 
Committee: George D. Barnett (transfer from San 
Francisco society); Roland G. Breuer, Isidor E. Le 
Duc, and J. B. Josephson, San Jose; I. J. Hopkins, 
Mountain View. 

The following physicians, having been favorably 
recommended by the Admissions Committee, were 
elected into the society: Dan Brodovsky, Santa Clara 
County Hospital; Herbert A. Cilley, Irving Cassell, 
and Paul T. Martin, San Jose; Honora McCartv, 
Agnew; C. E. Shepard, Stanford University; R. W. 
Wright, Palo Alto. 

The matter of the listing of an individual without 
an M.D. degree under the heading of “Physicians and 
Surgeons, M.D.” in the classified list of the local 
telephone company was brought to the attention of 
the members, and the necessity of a legislative enact- 
ment to protect the M. D. degree was emphasized by 
Doctor Fagerstrom. It was moved by Dr. John H. 
Shepard, and unanimously carried, that the society, 
through its secretary, request the local telephone com- 
pany office to list the members of the Santa Clara 
County Medical Society under a separate classifica- 
tion with the caption “Physicians and Surgeons, Mem- 
bers of the Santa Clara County Medical Society” in 
the classified list of the San Jose Telephone Directory. 

The following members were nominated as dele- 
gates to the state convention, to serve for two years; 
E. M. Miller, C. M. Burchfiel, E. P. Cook, C. K. 
Canelo. 

Doctors Burchfiel and Cook were elected as dele- 
gates. Dr. E. M. Miller was nominated as the alter- 
nate delegate, and the secretary was instructed to cast 
an unanimous ballot in his favor. 
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Dr. Charles Dukes of Oakland presented the work 
of the California State Cancer Committee in an illus- 
trated address. The remainder of the program was in 
charge of Dr. D. R. Wilson, superintendent of the 
Santa Clara County Hospital, who welcomed the 
society and introduced members of the Santa Clara 
County Hospital staff who presented papers as 
follows: 

The Treatment of Secondary Anemia—G. Gray. 

Surgical Aspects of Cardiology—lLouis M. Rose. 

A Case of Myxedema—C. Kelly Canelo 

Presentation of Cases of Varicose Veins Treated by 
the Injection Method—Charles Fernish 

The Pathology of Sudden Death—Frederick Pros 
scher. 

Treatment of Diabetic Ulcers by Topical Applica 
tion of Insulin—E. O. G. Schmitt. 

The president expressed the members’ appreciation 
of the hospitality of the Santa Clara County Hospital. 

Lucas W. Empry, Secretary. 


SISKIYOU COUNTY 

The Siskiyou County Medical Society met at. the 
Yreka Inn Sunday afternoon, March 7. The members 
present were: Doctors Dickenson, Runckel, Newton, 
Seeley, Langer, Rea, Pius, McBride, Ruth Hart, V. W. 
Hart, and W. E. Hart. 

Doctor Runckel was appointed delegate and Doctor 
Langer alternate to the state medical meeting at 
Pasadena. 

The guest speaker was Dr. Dudley Smith of San 
Francisco. He talked to the society on “Cancer of 
the Rectum,” outlining his methods of diagnosis, 
surgical technique, and after-care. He particularly em 
phasized the care needed to form a proper colostomy 
opening. He described, with the aid of lantern slides, 
an improved colostomy belt devised by one of his 
patients which has eliminated many of the disagree- 
able features of colostomies. Doctor Smith brought 
his kit of proctoscopic instruments and gave many 
practical suggestions upon their use in rectal work. 

Mrs. McBride entertained the wives of the members 
at bridge during the meeting, after which they joined 
the members at a dinner at the Inn 

W. E. Hart, Secretary. 


STANISLAUS COUNTY 

The regular monthly meeting of the Stanislaus 
County Medical Society was held on March 11. Five 
members from the Merced County Medical Society 
were guests at this meeting. Thirty-three doctors 
were present. 

Dr. E. IF. Reamer, county health physician, pre 
sented an outline of the policy of the Stanislaus 
County Board of Health. It was moved, seconded, 
and carried that the Stanislaus County Medical So- 
ciety accept and endorse this policy. 

Dr. Edward Chouret presented a case of leprosy. 

Members of the California Medical Association 
Cancer Commission presented very interesting illus 
trated lectures as follows: 

Diagnosis and Surgical Treatment of Bone Tu- 
mors—A. R. Kilgore. 

Pathology of Bone Tumors—F. FE. Bolin 

X-Ray Diagnosis and Treatment of Bone Tumors 
Howard Ruggles. 

\ motion by Dr. FE. R. McPheeters was seconded 
and carried that the speakers of the evening be given 
a vote of thanks for their very excellent lectures 

Donato L. Rorpertson, Secretary. 
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TULARE COUNTY 

The regular monthly meeting of the Tulare County 
Medical Society was held Wednesday, January 27, in 
Visalia. 

Dinner was served at 7 p. m., and the meeting was 
called to order by Dr. H. G. Campbell, president. 

The application of Dr. Philip S. Barber of Porter- 
ville for membership in the society was favorably 
acted upon, 

Election of officers for the ensuing vear were held 
and the following members were elected: S. S. Gins- 
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burg of Visalia, president; E. C. Bond of Hanford, 
vice-president; Karl F. Weiss of Visalia, secretary- 
treasurer; J. Hicks of Tulare, censor; H. G. Campbell 
of Lindsay, delegate; S. S. Ginsburg of Visalia, 
alternate. 

Dr. Platt V. Covington addressed the gathering. 
He advocated the establishment of a full-time county 
health department by Tulare County and pointed out 
the feasibility of such a program and told of the 
financial aid available from the Rockefeller Founda 
tion for this work. This proposal is to be submitted 
to the Tulare County Board of Supervisors on 
March 2. 

Doctor Tellfer of the State Department of Health 
and Dr. A. W. Preston, Tulare County health officer, 
opened the discussion that followed. 

It was suggested that a representative body of the 
medical society meet with the supervisors at the time 
appointed for the hearing of the proposal for estab 
lishment of a full-time health department. 

It was further moved by Doctor Hill that the medi- 
cal society go on record as heartily endorsing the 
principles embodied in the proposal for a_ full-time 
county health unit; that the qualifications for appoint 
ment of a full-time health officer in such a unit shall 
meet with the approval of a committee appointed by 
the county medical society; and that this committee 
also act with the Tulare County Board of Supervisors 
in an advisory capacity in matters pertaining to the 
activities of such full-time health officer. The motion 
was duly seconded by Doctor Fowler and unanimously 
carried. 

The following members and guests were present: 
Doctors Banks, Betts, E. C. Bond, Annie Bond, 
Campbell, Fowler, Ginsburg, Guido, Hicks, Hill, 
Kohn, Lipson, Preston, Seligman, Weiss, Zumwalt, 
Doctor Zuckermann of Chicago, Doctor Tellfer and 
Mr. Stanford of Visalia, Dr. P. V. Covington of Salt 
Lake, and Mr. Walter Haight of Visalia. 
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One of the best attended meetings of recent months 
was held by the Tulare County Medical Society on 
February 28, preceded by dinner at Motley’s Café, in 
Visalia. 

President-elect Dr. S. S. Ginsburg called the meet 
ing to order. Doctors Preston, Zeller, Ginsburg, and 
Weiss were appointed to attend and report on the 
supervisors meeting as regards the proposed estab- 
lishment of a Tulare County health unit. 

Doctor DeLappe, district councilor of the California 
Medical Association, brought to our attention the ad- 
visability of appointing a membership committee to 
increase our membership to fifty, thus entitling us to 
two delegates instead of one, as is now the case. The 
State Medical Library packet service was also told of, 
and the question of acceptance of pay patients by a 
county hospital was discussed. 

The educational program of the evening was de- 
voted to a discussion of cancer diagnosis and treat- 
ment through the courtesy of the Cancer Commission 
of the California Medical Association. Dr. Charles A. 
Dukes, chairman, spoke first of the aims of the Com- 
mission and then turned the meeting over to the fol- 
lowing doctors, who spoke on: Pathology of Breast 
Cancer, by Z. FE. Bolin; Radiotherapy of Breast Can- 
cer, by R. S. Stone; Physical Diagnosis and Surgery 
of Breast Cancer, bv A. R. Kilgore. 

The talks were illustrated by means of lantern 
slides and led to much interesting discussion, and a 
unanimous vote of appreciation was extended the 
speakers. 

Doctor Scarborough of Fresno, who was in attend 
ance, extended an invitation to attend the Fresno 
County Society meetings. 

In addition to this program we also had the opnor- 
tunity of viewing a Petrolagar scientific medical 
motion picture with sound, on “Renair of Urethrocele, 
Cystocele, and Lacerations of the Cervix.” 

The meeting was attended by the following mem- 
bers and guests: Doctors Banks, Bowen, Zeller. Fur- 
ness, Preston, Fuller. Betts, Hicks. Ginsburg, Weiss, 
Austin Miller, McClure, Campbell, Gilbert, Fowler, 
Annie Bond, Nicholson, Barber, Brigham, Kohn, 
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Zumwalt, Parkinson, Mr. Stanford of Visalia, Doctor 
Scarbrough of Fresno, and the guest speakers of the 
evening. 
Doctor Melvin of Springville invited the society to 
meet at Springville for the April meeting. 
Karu F. Weiss, Secretary. 
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VENTURA COUNTY 

The February meeting of the Ventura County 
Medical Society was held in the clinic building of the 
Ventura County Hospital on February 9 at 8 p. m., 
Dr. W. S. Clark presiding. 

Members present were: Doctors Smolt, Bianchi, 
Shore, W. S. Clark, Achenbach, Armitstead, Bardill, 
Foskett, and Little. The guest of the evening was 
Dr. William Daniel of Los Angeles. 

The following communications were read: Ques- 
tionnaire referred to Committee on Public Relations; 
Dr. Lillian Smolts’ application for membership, which 
was referred to secretary; and Doctors Bardill and 
Mosher‘s advertising cards. These were approved. 

Doctor Shore introduced Doctor Daniel, who gave 
an illustrated lecture on rectal diseases. 
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The March meeting of the Ventura County Medical 
Society was held in the clinic building of the Ventura 
County Hospital on March 9 at 8 p. m., Dr. W. S. 
Clark presiding. 

Members present were: Doctors Bianchi, Felber- 
baum, Hendricks, W. S. Clark, Strong, Kendell, Jones, 
Homer, Armitstead, Little, Smolt, King, and Bardill. 

A questionnaire from the American Medical Asso- 
ciation regarding different economical phases of prac- 
tice within the county was referred to Doctor Achen- 
bach, chairman of Committee on Legislation. 

No old business was brought before the society. 

Financing of the Safety Campaign, being sponsored 
by one of the Ventura papers, was not approved by 
the society. 

The Metz film regarding spinal anesthesia technique 
and physiology was shown, and proved every inter- 
esting. 

Doctor Hendricks was appointed program chairman 
for the April meeting. ARTEMAS STRONG, Secretary. 


CHANGES IN MEMBERSHIP 


New Members 


Alameda County—George V. Cochran, Leonard Eu- 
gene Skilling, Samuel William Yabroff. 

Contra Costa County—Selby Harold Marks. 

Fresno County—H. G. Adams, J. C. Allen, Ralph F. 
Blecker, Florence Amelia Brown, Bryson FE. Cox, 
Hyman Milton Ginsburg, George R. Hashiba, Gordon 
Randolph Howard, Clayton I. Pendergrass. 

Imperial County—Warren F. Fox, John Huntington 
Hutton. 

Los Angeles County— 
Arthur Bowen 
Kenneth Harold Boyer 
F. H. Coeur-Barron 
Arthur E. Coyne 
Edwin M. Duvall 
Albert Adolph Ehrke 
Henry G. Hadley 
Thomas Hudson Harter 
Ida Heissig 
M. George Henry 
Elsi Collins Innis 

Mendocino County—Rudolph B. Toller. 

Merced County—Paul A. Lum. 

Orange County—John P. Brastad, Lawrence C. 
Cameron, Erwin H. W. Kersten, J. B. Melville Price, 
Edward Lee Russell, Charles E. Westerhout. 

Riverside County—-Benjamin Edward Garrison, Rob- 
ert William Hartwell, Wayne King Templeton. 

Sacramento County—Albert D. Phillips. 

San Bernardino County—tWLeonard W. Atkinson, 
Arthur R. George, Edwin Bruce Godfrey, Lester 
Lonergan, Theodore K. Miller, Virgil Milo Pinkley, 
Albert H. Reiswig. 

San Diego County—George Burch Mehlin. 


Newell Jones 

John McKibbin 
Clarence Wilmot Olsen 
Roland Harris Osborne 
Sam F. Perkins 

Clyde L. Smith 

Ian Davis Tiedemann 
Lyman Brian Vaughan 
John Madden Wright 
Frank Booth Young 
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San Francisco County— 
Piero Albi 
Frederic C. Bost 
Robert Tilford Boyd 
Dewitt K. Burnham 
William Adrian Carroll 
Salvatore Cieri 
Charles E. French 
Morton R. Gibbons, Jr. 
Paul A. Gliebe 
Ellis D. Harmon 
George John Heppner 
Carl Edward Horn 
John A. Lenahan 
James Joseph McGinnis 

San Luis Obispo—J. M. Marshall. 

San Mateo County—Eberhard Sogemier, Raymond 
Jacob Reitzel. 

Santa Clara County—Dan Brodovsky, Irving Cassell, 
Herbert Arthur Cilley, Honora McCarty. 

Shasta County—Clarence C. Gerrard. 

Siskiyou County—Leslie J. Seeley. 

Sonoma County—Kathleen G. Morris. 

Stanislaus County—Alfred M. Roscoe, Evelyn May- 
man. 

Tulare County—Philip Schuyler Barber. 

Yolo-Colusa-Glenn County—Donald McNeil. 


Mary Freyer Montgomery 
M. Laurence Montgomery 
Daniel Green Morton 
Henry Wise Newman 
Jacob H. Parsegan 

Otto Henry Pflueger 
Lorenz Wier Ruddy 
Joseph Willfred Sooy 
Samuel Lowell Stevenson 
Franco Urriolagoitia 
James Dominic Viecelli 
James L. Whitney 

Lloyd Edwin Wilson 


Transfers 


Roy A. Cummings, from Orange to Los Angeles 
County. 

Winfred E. Hart, from Imperial to Siskiyou County. 

Otto L. Munch, from Santa Barbara to San Luis 
Obispo County. 

Paul R. Noetling, from Tuolumne to San Joaquin 
County. 

John Paul Sweeney, from Tuolumne to San Mateo 
County. 

Benjamin F. Walker, from San Joaquin to Fresno 
County. 

John Asher Wallace, from San Bernardino to 
Orange County. 

James A. Warburton, from Sacramento to San 
Mateo County. 





Du Memoriam 


Atkinson, Leonard Woods. Died at Patton, Febru- 
ary 27, 1932, age 73 years. Graduate of Boston Uni- 
versity School of Medicine, Boston, 1884. Licensed 
in California, 1901. Doctor Atkinson was a member 
of the San Bernardino County Medical Society, the 
California Medical Association, and the American 
Medical Association, 
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Cothran, Abraham Lincoln. Died at San Jose, Feb- 
ruary 23, 1932, age 67 years. Graduate of the Uni- 
versity of California Medical School, San Francisco, 
1893. Licensed in California, 1894. Doctor Cothran 
was a member of the Santa Clara County Medical 
Association, the California Medical Association, and 
a Fellow of the American Medical Association. 
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Craycroft, Harry Judge. Died in March, 1932, age 
55 years. Graduate of Cooper Medical College, San 
Francisco, 1904. Licensed in California, 1904, Doctor 
Craycroft was a member of the Fresno County Medi- 
cal Society, the California Medical Association, and 
a Fellow of the American Medical Association. 
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Durney, Charles Paul. Died March 20, 1932, age 
46 years. Graduate of Georgetown University School 
of Medicine, Washington, 1909. Licensed in Cali- 
fornia, 1925. Doctor Durney was a member of the 
Santa Clara County Medical Society, the California 
Medical Association, and a Fellow of the American 
Medical Association. 
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Gerlach, August Alison. Died in Oakland, March 15, 
1932, age 34 years. Graduate of the University of 
California Medical School, San Francisco, 1929. Li- 
censed in California, 1929. Doctor Gerlach was a 
member of the Alameda County Medical Association, 
the California Medical Association, and a Fellow of 
the American Medical Association. 


OBITUARIES 





Leonard Woods Atkinson 
1859-1932 


Dr. Leonard Woods Atkinson leaves many friends 
in San Bernardino, Patton, Riverside, Highland, and 
the surrounding tterritory who will miss his sympa- 
thetic interest in humanity. He passed away, after a 
brief illness, on Saturday, February 27. 

Doctor Atkinson came to this community about one 
and a half years ago. Always interested in the public 
health movement, he identified himself in the health 
work in the various communities in which he prac- 
ticed. He was deputy health officer of San Bernar- 
dino County previous to engaging in private practice 
in Highland recently. 

Doctor Atkinson was born December 12, 1859, in 
the old homestead on Appian Way, adjoining Harvard 
University, from which his father and his brothers 
graduated. He was the son of Kinsman Atkinson and 
grandson of Leonard Woods, president of Andover 
Theological Seminary. Doctor Atkinson was educated 
in the Cambridge schools, and on June 7, 1884, was 
graduated from Boston University School of Medicine. 

On July 4, 1884, he married Isabel Snow, daughter 
of Hon. Edwin Snow of Snowville, New Hampshire, 
and sister of Judge Leslie P. Snow of Rochester. 
To them were born seven children, of whom two, 
Leonard Woods, Jr., and Helena, died in childhood. 
Surviving are his daughters, Mrs. Frank William 
Jackson of Cleveland, Ohio; Mrs. Paul Kress, Rich- 
ardson, Salt Lake City, Utah; and Mrs. Benjamin 
Franklin Scribner, Berkeley, California; and his sons, 
Kenneth Kinsman and Roger Wolcott Atkinson, and 
eight grandchildren. On September 12, 1930, at the 
home of his daughter in Berkeley, he married Dr. 
Pearl Suvilla Waters, a member of the staff of the 
Patton State Hospital since December 1, 1920. 

During his medical career, which extended over a 
period of forty-eight years, Doctor Atkinson special- 
ized in surgery and obstetrics, taking postgraduate 
work at the Metropolitan and Allied hospitals of New 
York City. He served as surgeon for the Pacific Elec- 
tric Railway Company and the Pacific Mail and 
Steamship Company and was superintendent of the 
Alaska Packers’ Hospital in Alaska. In the World 
War he held the rank of Captain in the Medical Re- 


serve Corps. 
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Joseph Wright Cook 
1883-1932 


We call attention, with deepest regret, to the un- 
timely passing of a former fellow practitioner, Dr. 
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Joseph Wright Cook, formerly of Bamning, late of 
Hamadan, Persia, where he was serving his second 
five-year term as medical missionary under the Pres- 
byterian Board. His death was due to typhus fever, 
contracted in connection with his work in outlying 
villages. 

While in Red Cross work in Asia during the World 
War, he developed pulmonary tuberculosis for which 
he came to Redlands, then to Banning. He made a 
prompt and complete recovery, practiced at Banning 
from 1920 to 1929, when he returned, with his family, 
to Persia to resume the work that drew him irresisti- 
bly and for which he was so very well qualified. 

Shortly before he left Banning he replied to a 
remonstrating friend: “If I knew that I had only one 
year to live | should want to spend it in Persia.” 

Those of us who were so fortunate as to have con- 
tact with Doctor Cook came to realize his remarkable 
capacity for understanding his patients’ ills, physical, 
mental and spiritual, and his equally remarkable skill 
in ministering to these varied ills. 

Doctor Cook exemplified strikingly in himself the 
profound truth of that saying of the Great Teacher: 
“He that findeth his life shall lose it; he that loseth 
his life for my sake shall find it.” Giving himself in 
the service of needy humanity he enjoyed the abun- 
dant life that the Christ that he loved and talked about 
and served gives to those that dare to throw away 
the lesser for the greater good. 

Doctor Cook possessed in an unusual degree the 
many-sidedness so necessary to the really adequate 
practice of medicine. 

His memory is a benediction and an inspiration to 
those fortunate to have known him. 


A. L. BramkKamp, M.D. 


NEVADA STATE MEDICAL 
ASSOCIATION 
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O. HOVENDEN, McGill........................-- President-Elect 


J. H. HASTINGS, Pl0che............cccccsesecseee First Vice-President 
E. E. HAMER, Carson City.................. Second Vice-President 
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COMPONENT COUNTY SOCIETIES 
WASHOE COUNTY 

The Washoe County Medical Society met in the 
State Building on the evening of March 8, with Dr. 
John J. Sullivan presiding. 

The application of Dr. J. M. Reynolds for member- 
ship in the society was read and approved. Doctor 
Reynold’s application was by transfer from the Tulsa 
County Medical Society, Tulsa, Oklahoma, and was in 
regular form. 

Doctor Caples presented a copy of the New York 
Medical Week, with a brief article, “Unrestricted 
Medical Liquor,” referring to the work by Senator 
Copeland of New York, who himself is a physician. 
Senator Copeland, working in connection with the 
American Medical Association and various state and 
medical societies, is endeavoring to have Congress re- 
move the limit from physicians’ prescriptions in both 
quantity and frequency. After brief discussion, the 
secretary was instructed to send a night wire to 
Nevada’s congressional representatives to cooperate 
with Senator Copeland in his particular effort; and 
the secretary was further instructed to write the Judi- 
ciary Committees in both House and Senate to the 
same effect. Same was immediately done. 

Next in order came the reading of the five resolu- 
tions ifttroduced at the last meeting and ordered 
printed and copies mailed each member. Resolutions 
were introduced by Dr. George L. Servoss, chairman 
of the Board of Censors. They embraced a variety of 
subjects, from reduction of dues to limiting the secre- 
tary to postcards in his monthly notices. As they 
were read in their order, the resolutions were 
promptly voted down. Seemingly the society, which 
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had shown a healthy growth and had done consider- 
able progressive work besides having a very decent 
sum of money in the treasury, was quite content to 
let the affairs of the society remain as they were. 

The scientific program of the evening consisted of 
one paper, and that by Dr. Edward Records, D. V.S 
department of veterinary science, University of Ne- 
vada. Doctor Records’ paper was “The History of 
Rabies in Nevada.” The paper was full of scientific 
data. Only excerpts are here given, the paper hav- 
ing been sent by the secretary for publication in 
CALIFORNIA AND WESTERN MEDICINE. 

“So far as is known, rabies was not known in the 
far West until 1909, at which time it made its appear- 
ance in southern California, where it had been intro- 
duced from the East. No effective steps were taken 
to eradicate it and the disease spread northward 
through California into Oregon in 1912. Later the dis- 
ease appeared in Idaho, Nevada, and Utah. It entered 
Nevada in 1915, invading the state by three routes, 
the first appearance being in Humboldt County in 
1915. Later invasions came from northern California, 
and through the medium of wild animals it soon was 
found in every county in Nevada. The introduction 
of rabies into Nevada was a most serious calamity, 
endangering not only human life, but contributing to 
great financial loss of livestock and also entailing a 
financial cost for extermination of predatory animals 
and rodents that seems unbelievable. From 1915 to 
1931, 99,183 such animals as bobcat, coyote, lion, 
badger, fox, mink, otter, porcupine, raccoon, skunk, 
weasel, beaver, housecat, civet, and muskrats were 
actually accounted for; in addition, it was estimated 
one-fourth of the above number were poisoned but 
not found. The financial cost to the national and state 
governments was well over three-quarters of a million 
dollars. 

“The number of animals examined in the sixteen 
years above mentioned was 1085. Of that number, 
583 were positive for rabies, 423 negative, and 79 
rejected. 

“From 1915 to and including 1920 the Nevada State 
Veterinary Department treated 186 persons for rabies 
infection, positive or suspected. From 1920 up to 1932 
the treatment of all cases was done by the family 
physician. 

“But it is fair to estimate that at least 150 additional 
humans have received treatment in the last eleven 
years. No deaths have been recorded from the 336 
cases treated. There were two deaths from rabies 
recorded, one of a child in the dead of winter in 
northern Nevada whose case was not diagnosed until 


too late for antirabies treatment; the other a man 
bitten in Nevada, but who left, going to California 


when rabies developed with fatal results. 

“Prevention centers upon compulsory antirabies 
vaccination of domestic dogs. Until this is done, 
rabies will continue to be a dreaded evil.” 

Doctor Records’ paper was greatly appreciated by 
the society. 

The president appointed a health committee, con 
sisting of Doctors Paradis, Dwight Hood, and M. A. 
Robison. Tuomas W. Baru, Secretary. 


UTAH STATE MEDICAL 
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COMPONENT COUNTY SOCIETIES 
SALT LAKE COUNTY 


A regular meeting of the Salt Lake County Medical 
Society was held Monday evening, February 22, at 
the Newhouse Hotel. The meeting was called to 
order by the president at 8:05 o’clock. There were 
forty-nine member and ten guests present. 


STATE MEDICAL ASSOCIATIONS 
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The meeting was addressed by Mr. Watkins of 
Chicago, on the drive for the Community Chest. 

Dr. Kendall Emerson, managing director of the Na- 
tional Tuberculosis Association and executive secre- 
tary of the American Public Health Association, 
spoke on the general purposes of the National Tuber- 
culosis Association. He then introduced Dr. H. E. 
Kleinschmidt, who presented a most interesting dis- 
cussion of the life and work of Robert Koch. 

Dr. lago Galdston of the New York Academy of 
Medicine gave a paper on “The Life History of Tuber- 
culosis and Means of Its Prevention.” 

Dr. F. F. Hatch, with the consent of the seconder, 
Sol Kahn, withdrew his tabled motion of the meeting 
one month ago to refuse payment of dues to the state 
association until they rescind the increased dues. 
Doctor Hatch moved that the Salt Lake County 
Medical Society instruct its delegates to ask for a 
special meeting of the House of Delegates of the 
state association and at that meeting moved to — 


said raise in dues. This was seconded by Dr. J. 
Kerby. 

After discussion the motion was passed, with two 
dissenting votes, L. E. Viko, Secretary. 


yp 


WEBER COUNTY 


The regular meeting of the Weber County Medical 
Society was held February 18. 

E. P. Mills, M.D., chairman of the Medical Di- 
vision of the Community Service, reported an ex- 
penditure of $644.46 for drugs and hospital fees since 
January 1. 

Fred Stauffer, M.D., of Salt Lake City discussed 
the building and financing of the Medical Arts Build- 
ing in Salt Lake. 

It was decided by the society to use sufficient money 
from the educational fund to pay for the expense of 
the postgraduate work in connection with the state 
medical meeting, which will be held at Ogden this 
year, and extend an invitation to all members of the 
society to participate in this work gratis. 

The matter of a Medical Arts Building for our 
society is to be considered at our next meeting. 

WitiiaM M. McKay, Secretary. 


UTAH NEWS 


Doctor Viko Becomes Health Director.—Despite 
the economies necessitated by a decreased budget, no 
activity of the city board of health will be dispensed 
with, Dr. L. E. Viko said as he took over his duties 
as city health commissioner, succeeding Dr. Willard 
Christopherson. 

“Oddly enough, the outstanding health problem in 
Salt Lake today is one that must be handled by vari- 
ous social agencies and not the board of health—that 
of nutrition,” Doctor Viko said. “There are no major 
epidemics in the city.’ 

The new commissioner paid Dr. Christopherson 
high praise for the excellent condition in which he 
left the department. 

Officials who took up their new duties at the same 
time as Doctor Viko include Dr. Henry Raile, assist- 
ant health commissioner; Dr. Lawrence Snow, epi- 
demiologist; Dr. L. A. Brown, in charge of the meat 
and foods division; Newell W. Pickett, sanitary in- 
spector; J. R. Stanton, quarantine inspector; and 
George A. Goff, superintendent of weights and 
measures. 

Dr. Walter Felt will continue to have charge 
baby clinic, Doctor Viko announced. 


of the 


IN MEMORIAM 


Bascom, Francis Sanborn. 
ary 26, 1932, age 75 years. Graduate of Rush Medical 
College, Chicago, 1882. Licensed to practice, 1893. 
Doctor Bascom was a member of the Salt Lake 
County Medical Society, the Utah State Medical As- 
sociation, and a Fellow of the American Medical 


Died at Carmel, Febru- 
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NEWS 


Coming Meetings— 


Louisi- 
535 North 
secretary. 


New Orleans, 
West, M. D., 
Illinois, 


American Medical Association, 
ana, May 9-13, 1932, Olin 
Dearborn Street, Chicago, 

California Medical Association, Hotel Huntington, 
Pasadena, May 2-5, 1932, Emma W. Pope, M. D., 
Room 2004, 450 Sutter Street, San Francisco, secre- 
tary. 

American College of Physicians, San Francisco, Cal- 
ifornia, April 4-8, 1932, William J. Kerr, University of 
California Medical School, Fourth and Parnassus ave- 
nues, San Francisco, general chairman. 

Amercian Proctologic Society, Memphis, May 6 and 7, 


Curtice Rosser, M.D., 710 Medical Arts Building, 
Dallas, Texas, secretary. 
American Society ” Clinical Pathologists, New Or- 


leans, May 6-9, A. Giodano, 
South Bend, Ind., oo 


Arizona State Medical Association, Globe, 
D. F. Harbridge, M. D 
nix, secretary. 

Pacific Northwest Medical Association, Spokane, Wash- 


531 North Main Street, 


April 21-23, 
, 407 Goodrich Building, Phoe- 


ington, June 27-29, 1932, C. W. Countryman, 280 
Paulsen, Medical-Dental Building, Spokane, Wash- 
ington. 


Association, Samarkand 
April 15 and 16, 1932, Carl R. 
Merritt Building, Los Angeles, 


Southern California Medical 
Hotel, Santa Barbara, 
Howson, M.D., 711 
secretary. 


Eighty-Sixth Semiannual Meeting of Southern Cali- 
fornia Medical Society—tThe plans for the eighty- 
sixth semiannual meeting of the Southern California 
Medical Association call for an excellent scientific pro- 


gram. In addition to papers from Southern California 
members, there will be guest speakers of national 
reputation: Dr. William Darrach, professor emeritus 


of surgery at Columbia University; Dr. 
vel, professor of surgery, 
Medical School; Dr. Louis Faugeres Bishop, inter- 
nationally known authority on heart disease; Dr. 
George B. Eusterman, gastro-enterologist from the 
Mayo Clinic, and others. 

The eae are to be held at the Samarkand 
Hotel in Santa Barbara on April 15 and 16. Special 
arrangements are being made for entertainment of the 
ladies. A golf tournament and banquet are being 
planned by the hotel. All members of the California 
Medical Association are invited to attend the meetings. 


Allen 
Northwestern 


Kana- 


University 


Governor James Rolph Names John Gallwey, M. D., 
to U. C. Board.—An International News Service item 
reads as follows: Two appointments to the board of 
regents of the University of California were announced 
by Governor James Rolph, Jr. One of them, Dr. John 
Gallwey, San Francisco, was named to succeed Alden 
Anderson, Sacramento, term expired. Doctor Gallwey 
graduated from the University of California in 1885 
and is a native Californian. Both appointments were 
for sixteen-year terms. 


Research Grant Awarded.—Dr. Clinton H. Thienes, 
of the University of Southern California School of 
Medicine, has received a grant of $400 from the Com- 
mittee on Scientific Research of the American Medical 
Association for the continuation of his work on the 
intrinsic nervous system of the intestine. 
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Health Day for American Child Set by Hoover.— 
Seeking a wider opportunity for the physical and men- 
tal development of American children, President 
Hoover today issued an official proclamation setting 
aside May 1, 1932, as child health day. The proclama- 
tion invited “all agencies and organizations interested 
in child welfare to unite on that day in the observ- 
ance of such exercises as will awaken the people of the 
nation to the fundamental necessity of unremitting 
effort for the protection and development of the health 
of the nation’s children.” 


Summer Postgraduate Courses.— The University 
of California Medical School will offer summer 


courses for graduates in medicine from the 6th to the 
18th of June, 1932. 

Several clinical branches will be given in the morn- 
ing and afternoon courses. The following subjects 
are offered: general medicine, general surgery, opth- 
thalmology, otorhinolaryngology, genito-urinary dis- 
eases, pediatrics, circulatory diseases, diseases of the 
blood forming organs, diseases of the endocrine 
glands, including diabetes, and diseases of the gastro- 
intestinal tract, laboratory diagnosis, pawn 
operative technique. 

In addition to the regular courses, there will be 
symposia of the Departments of Medicine and Surgery 
at 9 on Wednesday mornings, daily noon lectures 
and clinicopathological conferences and round table 
discussions on various subjects on three evenings each 
week, The symposia, lectures, conferences and round 
table discussions will be open to the medical public 
without charge. 


AUKBY, alld 


The announcement of courses will be ready about 
May 1, 1932, and will be mailed on request. Please 
address: The Dean’s Office, University of California 
Medical School, Parnassus and Third avenues, San 
Francisco, attention of Dr. J. Homer Woolsey. 


Annual Dinner of California Medical Alumni.—The 
annual dinner of the Medical Alumni Association of 
the University of California for the graduating class 
will be held at the Palace Hotel, San Francisco, 
April 30, 1932, at 7 p. m. President Robert T. Legge 
has obtained Regent Chester H. Rowell as the prin- 
cipal speaker and Mr. Luther A. Nichols, comptroller 
of the university, Dean Langley Porter of the Med- 
ical School and William A. Ingram, to speak on affairs 
in their respective fields. Reservations may be made 
through Dr, William L. Bender, secretary-treasurer, 
384 Post Street, San Francisco. 


Koch Exhibit.—In celebration of the fiftieth anni- 
versary of the announcement of the discovery of the 
tubercle bacillus and of the etiology of tuberculosis, 
by Robert Koch of Berlin, on March 24, 1882, a special 
exhibit has been arranged in the library of the Uni- 
versity of California Medical School. A feature of 
the exhibit is a photograph of Koch surrounded by 
a group of pupils from all over the world, in which 
may be noted two physicians, Doctors Sanderson and 
Rosencrantz of San Francisco. 


The Oakland Urological Club—On February 3, 
1932, the Oakland Urological Club was organized and 
the time and place of the first meeting was set for 
Wednesday, March 16, 1932, at 6:30 p. m., at Peralta 
Hospital. The following program was presented: 
Anuria, Postmortem Report with Presentation of 








se 
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Specimens, by T. I. Buckley, M. D.; Postmortem 
Findings After Ureteral Transplantation, by W. W. 
Cross, M.D.; Case Report of Ureteral Obstruction 
and Nephrectomy, by J. A. Daugherty, M.D., and 
Recurrent Adenoma of the Prostate, by A. E. Dart, 
M.D. 


Conference of Social Work—Health Section Pro- 
grams.—The health section of the 24th annual meet- 
ing of the California Conference of Social Work to 
be held in Riverside May 1 to 5, will have many 
points of interest to the medical delegates. Zdenka 
Buben, chief medical social worker of the Los Angeles 
Health Department, is chairman of the section. 

Of special interest will be a joint luncheon meet- 
ing of the cancer committee of the California Con- 
ference and that of the cancer commission of the 
California Medical Association. Members of the Cali- 
fornia district of the American Association of Hospital 
Social Workers will participate. 

The subject of the luncheon will be “Social Service 
as a Factor in the Solution of the Cancer Problem.” 
Dr. Walter M. Dickie, director of the department of 
public relations of the California Medical Association, 
will preside and the principal speaker will be Dr. Rob- 
ert B. Greenough, assistant professor of surgery at 
Harvard University and chairman of the Cancer Com- 
mittee of the American College of Surgeons. 


CORRESPONDENCE 


Subject of Following Letter: A Communication From 
the Secretary-General of the Cuban Medical Fed- 
eration, Regarding Discussion of Cuban Health 
Societies in February California and Western 
Medicine. 


Editor’s Note: In the February CatirorNiA AND 
WesTERN Menicine, pages 116 and 139, was printed a 
discussion of “Health Insurance Societies of Cuba— 
Pseudo State Medicine and With a Vengeance.” A 
copy of CALIFORNIA AND WeEsTERN MEDICINE was sent 
to the Cuban Medical Federation. A reply has been 
received from the Secretary-General of that federa- 
tion. It is here reprinted because it indicates that the 
statements made in the February CaLirorNIA AND 
WesTERN MEDICINE are approved by the executive body 
of the Cuban Medical Federation. The letter of Dr. 
Felix Hurtado, secretary-general, follows: 


Federacion Medica de Cuba 
Havana, March 5, 19382. 


To the Editor.—It gives me exceeding pleasure to 
acknowledge your cordial letter of February 10 and to 
express, above all, our appreciation of your friendly 
attentions. 

We have read with delight the text of the article in the 
February issue of California and Western Medicine, and 
are glad at this opportunity to congratulate you on your 
admirable discussion in your editorial of the actual situ- 
ation in which Cuban physicians and our health insurance 
societies find themselves, and I am eager to inform you 
that in the very next issue of our official organ, La Tri- 
buna Medica, we will publish your interesting article. 

Now with regard to having a delegate of this Federa- 
tion present at the next congress of the American Medi- 
cal Association that convenes at New Orleans in May of 
the present year, permit me to inform you that this 
project is receiving the study and every consideration of 
the Executive Committee of our Federation; and I can 
tell you even now that we shall gladly appoint a member 
to be present at the aforesaid congress in the capacity of 
guest or fraternal delegate with the previous consent of 
Dr. Olin West, with whom you suggest we enter into 
correspondence touching this particular. 


If we did not fear to impose on your generosity too 
much we should request of you the courtesy of two or 
three copies of California and Western Medicine of Febru- 
ary in which the discussion of our health insurance prob- 
lems appeared, since quite a number of members of this 
committee are intensely interested to possess the said 
issue of your valuable journal. 


With affectionate greetings from the Cuban physicians, 
permit me to sign myself, 


Your most obedient and attentive servant, 


(Signed) DR. FELIX HURTADO, 
Secretary-General. 


MISCELLANY 293 


Subject of Following Letter: Misrepresentation by a 
“Dr.” Kennedy 


Medical Department 
California State Prison at San Quentin 


March 4, 1932. 


To the Editor —Within the past month a man giving 
the name of Doctor Kennedy has called upon several 
physicians in the bay counties, representing himself 
as being a neurologist and as having been one of my 
assistants at the San Quentin prison. He claimed that 
he had assumed the responsibility of an abortion to 
shield another man and that he had served his term 
in prison, 


One doctor in Oakland had financed this man to a 
day’s sojourn in a hospital. A few days ago, appar- 
ently the same man, calling himself Doctor Kennedy, 
caused a disturbance in the editorial rooms of the 
Sacramento Bee in Sacramento, evidencing his dis- 
approval of an editorial written in regard to Dorothy 
Ellingson, a matricide. It was also reported he threat- 
ened Annie Laurie of the San Francisco Examiner. 

Doctor Kennedy is unknown to me. His actions 
might lead one to believe he is a psychopath or that 
he is a drug addict seeking to get in a doctor’s office 
or hospitals for the purpose of getting morphin. 

It would be well for any doctor who comes in con- 
tact with this man to immediately inform the police 
so that he might be held for investigation. 


L. L. STANLEY, 
Resident Physician. 


Subject of Following Letter: Transmission of Malaria 
Through Use of a Common Syringe 


To the Editor—F¥or your information, and thinking 
it might be of interest to you, or for possible mention 
in your journal, | am sending the attached report rela- 
tive to six cases of malaria. 


Sincerely, 
J. C. Getcer, M.D., 


Director of Public Health, City and County of 
San Francisco. 
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REPORT 
March 11, 1932. 


The following cases and report should be of decided 
interest. The investigation was started when the unusual 
occurrence was reported of six patients at one time in the 
San Francisco Hospital to determine the source of infec- 
tion of these cases. The accuracy of the department's 
investigation is plainly manifest. Nothing like this in my 
experience has ever occurred before. 

1. W., thirty-two years, quartan type. Onset Febru- 
ary 1, 1932. A guest of the Hunter House, 675 Howard 
Street; also the Arcade House, 66 Clay Street, at the time 
of onset. 

2. O., forty-five years, tertian type. Onset February 6, 
1932. A guest of the New York House, 753 Howard Street. 

3. W., forty-one years, tertian type. On February 1, 
1932. Dwelling place unknown. 

4. J., forty-two years, tertian type. Onset February 28, 
1932. Dwelling place unknown. 

5. B., thirty-nine years, tertian type. Onset February 
13, 1932. A guest of the Golden Eagle Hotel, 253 Third 
Street. 

Habits of all: Morphin addicts, hypodermic method. 

They were all treated at the San Francisco Hospital, 
where the diagnoses were confirmed by demonstrating 
living organisms in blood. All recovered and discharged, 
except J., who died of pneumonia, and who was also a 
mental case, 

In my opinion, either W. (1) or W. (3), whose onsets 
were the same, infected the others by the common use of 
the syringe, although they denied this, but I have had 
this habit corroborated by the clerk of the Hunter House, 
who says it is a habit to pass the syringe around when 
they are congregated in a room free from observation. It 
is obvious that, owing to the character of these men, 
their statements cannot be believed. 

Inspection was made at three of these hotels for evi- 
dences of mosquitoes and breeding places without results. 

These men were all cautioned about the danger of 
spreading disease in this manner, and advised to disinfect 
the syringe subsequent to each injection. 
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MEDICAL PUBLICITY — GOOD 
AND BAD 


Refreshing Publicity 


In these times when so much is printed in lay news 
papers and magazines and when so much comes over 
the air that is anything but complimentary to the 
medical porfession, it is refreshing to run across any- 
thing that gives expression to the altruistic service 
so often rendered by physicians, or that emphasizes 
the fact that physicians, like other citizens, must be 
properly compensated for their work. 

Two such advertising announcements are here re- 
printed: the one under the caption, “Six Weeks Old 
and Paid For” which has been brought out by the 
Bank of America Trust and Savings Association, and 
the other, which is put out by the Mead Johnson and 
Company and printed in the March 1932 Hygeia. 


a ae 


The Bank of America announcement is as follows: 
“SIX WEEKS OLD—AND PAID FOR!” 

Not many babies are ‘‘six weeks old—and paid for!’ 
Too often, as doctors and hospitals so well know, parents 
find it necessary to delay many months in paying the 
“bills for the baby.” In operations and accidents, it is the 
Same way, 

Realizing this condition, Bank of America is using a 
part of its advertising space to encourage the building of 
family emergency funds equal to six months’ income. We 
believe that this is a helpful and constructive use of ad- 
vertising—not only for our own interests, but in the inter- 
ests of young married people, doctors, and hospitals. 

A reprint of one of these messages, which will appear 


soon in more than three hundred California papers, is 
shown on the page following. Your comments on this 
type of advertising, and your suggestions, will be wel- 


<comed by us. 
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Then followed on the next page an appropriate illus- 
tration with the following text: 


“SIX WEEKS OLD—AND PAID FOR” 


“Yes, he’s all ours.’”” the young mother said proudly. 
“It’s so much nicer not to have bills hanging over our 
heads and people joking about an ‘installment plan’ baby. 

“How did we manage? Oh, our cash reserve in the 
bank took care of everything. We have never let our 
savings account fall below six months’ income.” 

Such a fund is not too much to have in reserve for 
iliness, loss of work or other emergency. You can 
build up your cash reserve without stinting normal ex- 
penditures, by depositing a definite sum every pay day. 
Interest, paid at regular intervals, will help it to grow. 

If you have a slumbering savings 
wake it up—add to it regularly! 
you did. 


There can be no better time than the present to make 
a new start at a convenient Bank of America branch.,”’ 


ae ae 


account, why not 
Some time you'll be glad 


The Mead Johnson advertisement has an illustration 
of mother and father at the desk, the child playing 
on the floor. Beneath the illustration is the legend: 
“Wife: ‘We can pay all our bills this month, dear, 
except the doctor’s’.” Text below then follows. 


SHOULD THE DOCTOR'S BILL BE THE LAST 
TO BE PAID? 

Is it because the doctor has no ‘‘cash and carry” sign 
over his door like the chain grocer? Is it because, unlike 
the automobile finance company, the doctor cannot swoop 
down and take away our baby or our health if we fail to 
make the monthly payment? 

Is it because, unlike the mortgage company or the 
bank, he cannot foreclose a mortgage on our lives? Is it 
because, unlike the lawyer's bill, it does not contain a 
psychological something that seems to say between the 
lines, “I’ll take you to court pretty quick if you do not 
pay quick’’? 

Or is it because we know the doctor is a good man. a 
kindly, sympathetic man who has waited before for his 
fee and ‘‘therefore”’ can wait again? Should he be penal- 
ized for being lenient while we say with celerity, ‘Here 
is your fee, Mr. Lawyer.” “Glad to have your rent on 
time, Mr. Landlord.” 
_ Do we forget that this same, good, kindly, understand- 
ing, helpful physician is also a human being who has a 
family, and needs to eat and to pay his bills—in order to 
give us the prompt and efficient service we have come 
to expect of him? 

Have we suffered lowered 


income and 
losses? So has the Doctor. 


investment 
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Do we realize that much of the doctor’s income goes to 
pay for rent, salaries, taxes, instruments, books, and 
other expenses that enable him to give you service day 
and night? 

Surely ‘“‘the laborer is worthy of his hire’’ and surely we 
shall want his services again. Let’s pay the doctor first. 

Babies supervised by physicians are better babies. 

oe 


Some Publicity not so Refreshing 
The March 9 Los Angeles Record gave a first page, 
two column article under the heading “Girl for Sale— 
$10,000.” There were photographs of the young 


woman in a bathing suit and in street clothes. The 
illustration had this legend: 
“If you had $10,000 would you marry this girl? If you 


have $10,000 you can. She is Miss ——, 21-year-old 
beauty, who has appealed to ‘Tne Record’ to find her a 
husband who can provide $10,000 for an operation needed 
by her mother.” 

The text of the article which was given so prom- 
inent a place in this newspaper was as follows: 

“Because her mother has a crippled arm, Miss ——— 
21-year-old brunette beauty, wants a husband. 

“The husband, she said today, must have $10,000, and 
be willing to give it to her mother for an operation and 
subsequent treatment that will restore use of the arm. 

“Aside from the $10,000, Miss ————— makes no other 
requirements. .... 

‘“‘Miss ———— said her father is dead, and that neither 
she nor any of her three sisters has been able to find 
employment for weeks. 

“‘T have talked this over with my mother and sisters, 
and we decided it is the only way out,’ she said.’’ 


’ 


COMMENT 


It is deeply regretted that such an article should 
have been given such prominent place in a news 
paper. It would have been so simple a thing for this 
young woman to have taken her mother to the Los 
Angeles County General Hospital, where a_ skilled 
staff of surgeons would have been glad to have ex- 
tended all possible professional aid and that without 
cost so far as their own services were concerned, 
provided she and her family were as indigent as she 
professed. It would be interesting to know what kind 
of a doctor, if any, gave a price of ten thousand dollars 
to a woman in indigent circumstances. The editor 
of the Record surely must have forgotten how easily 
the information bureau of his publication could have 
told this woman where to go, when he permitted the 
story which this woman gave to one of his reporters 
to have such space in his paper. Harm was done to 
the newspaper, to other poor and deserving persons, 
and to a profession whose members give gratuitous 
services which annually run into money values 
amounting to tens of thousands of dollars. When so 
much real news exists, what a pity to print that which 
is not news, and which at the same time gives a totally 
wrong understanding of provisions for the care of the 
indigent sick. 


CULTIST MEDICINE* 


Some Letters from a California Chiropractic Col- 
lege—Which Speak for Themselves 

Letter No. 1: Presumably a Letter to Be Sent to 

Applicants for Catalogs 
e oe * 
COLLEGE OF CHIROPRACTIC PHYSICIANS AND SURGEONS—A COL- 

LEGE OWNED AND OPERATED BY THE PROFESSION—ALL 

PROFITS USED TO DEVELOP THE COLLEGE 


337 South Hill Street 
Phone: Madison 3890 


Los Angeles, California, 

January 11, 1932. 

Dear Mr. 

We have been requested to write you regarding our 

college, and call your attention to the courses of study 

arranged as follows: 
Course No. 1—Limited Chiropractic Course Standard 
of 1922 
Time—Eighteen months of 2400 sixty-minute hours. 





*In this number are some editorial comments on this 
See page 252. 


subject. 
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Degree—Doctor of Chiropractic (D.C.). 


Cost—Five hundred dollars cash or six hundred dol- 
lars on terms. 


Sessions—Forenoon, three and one-half hours; after- 


noon, three and one-half hours; evening, three and 
one-half hours. 
Vacations—The school has no vacations, but stu- 


dents may be absent as desired, 
time before graduating. 


making up the lost 


Entrance—Students may enter any day or evening, 
as our instruction is on a rotary basis. 

Attendance—Either one or two sessions daily, as 
convenient, and may change from one session to an- 
other as circumstances require. 

Requirement—A high school diploma or its equiva- 
lent in mental training is necessary for application to 
the State Board for a license to practice. 

Books—From $50 to $75, as needed. 
dissection or laboratory tuition. 


No charge for 


Subjects Studied Hours 
Anatomy 600 
I oy caseosiecntaw caverns 100 
Elementary C hemistry “and Toxicology 100 
Physiology .. 200 
3acteriology ......... ; 100 
i and Sanit tion 100 

Pathology an 200 
Diagnosis and Analy eee hae . 400 
Chiropractic Theory and Practice 500 
Obstetrics and Gynecology 100 

2400 


On the completion of the above course, which can 
be in eighteen months, the graduate is eligible to 
examination by the State Board to procure a license 
tc practice in the State of California. This is the 
shortest course, costing the least money, procurable 
any where. 
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Course No. 2—Our Present Standard Advanced 
Chiropractic Course 


Includes all of Course No. 1 
tional work. 

Time—Six 
hours. 


and the following addi- 


months of eight hundred sixty-minute 


Degree—Philosophy of Chiropractic (Vh. ¢ 

Cost—One hundred and fifty dollars cash or two 
hundred dollars on terms. 

Sessions—Day or evening. 

Subjects — Electrotherapy; Hydrotherapy; Mental 
Therapy; Colonictherapy; Mechanotherapy; Dietetics; 
Biochemistry; Professional Ethics and Salesmanship; 
Office Methods; Urinalysis; Practice in Obstetrics; 
Attendance, Minor and Major Surgery; practical ex- 
perience in diagnosis, including laboratory analysis. 


Course No. 1 is a chiropractic course thorough, 
complete, and standardized as interpreted by various 
states and leaders of the chiropractic profession. This 
course is suitable to persons who desire to practice 
“straight chiropractic” or who have had other drug- 
less training. 

Course No. 2 is a comprehensive course of drugless 
methods other than the spinal chiropractic treatment. 
This course, combined with Course No. 1, is our ideal 
education for a chiropractor, as it qualifies the gradu- 
ate to act as a family physician capable of handling 
all diseases excepting surgery. 

The price of $700 on terms covers the cost of 
Courses No. 1 and No. 2 if pursued at the same time. 


February 1 is the beginning of a new term and as 
an inducement to start with this class, we offer a spe- 
cial discount of $50 from the above price to those who 
enroll with a deposit of $25 before that time. Spe- 
cial financial arrangements can be made by seeing 
Doctor ———. 
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In addition to the standard Chiropractic Courses 
No. 1 and No. 2, we feel called upon to meet the de- 
mand of the public for higher education and have 
added Courses No. 3 and No. 4, chiropractic phy- 
sicians and surgeons subjects, which is available only 
to students who have secured a state license to prac- 
tice chiropractic. 

There is no law to permit the use of the subjects in 
Courses No. 3 and No. 4 in our practice, but we be- 
lieve that the chiropractor should be as well educated 
as his competitor, and to persons who desire this edu- 
cation, we offer the chiropractic physicians and sur- 
geons’ course, particulars of which will be mailed to 
anyone inquiring for same. 

Our clinic is conducted from 10 a. m. until 7 p. m., 
using all the drugless modalities of healing, giving the 
student practical experience in all subjects included in 
Course No. 2. All forms of electricity, colonic irriga- 
tion and eliminative methods are used in our daily 
clinical practice. 

We conduct a maternity clinic with a staff of fully 
licensed physicians and surgeons who give their serv- 
ices without cost to persons who are unable to pay for 
their obstetrical care. Our advanced students are ad- 
mitted to these obstetrical clinics and when sufficiently 
experienced are allowed to assist in delivery of cases. 


Many of our graduates include obstetrics in their 
practice. 
The special feature of this college is tmat it is 


owned and controlled by the profession with no indi- 
vidual receiving profits. All gains from the school are 
used to develop the institution. 

Our students witness surgery at hospitals and are 
eligible to internship in a private hospital which is 
controlled by the chiropractic profession. 

We have probably the lowest percentage of failures 
on the State Board, and no faithful student need fear 
failure when applying for a state license. 

We would be pleased to have you visit our institu- 
tion and talk the matter over, or better still, we prefer 
that you sit in classes and observe our work. 

Trusting that this letter covers the vital points of 
interest to you, and believing you will recognize the 
import ance of selecting our college, the only drugless 
institution owned and controlled by the profession, 
insuring the best instruction at the lowest rate possi- 
ble, we are 

Yours truly, 
CoLLeEGeE OF CHIROPRACTIC PHYSICIANS AND 
SURGEONS. 
By —— ——, D.C. 


y 7 g 
Courses Offered 


Curriculum of College of Chiropractic Physicians 
and Surgeons 


33714 South Hill Street 
Los Angeles, California 


COURSE NO. I-—-LEGAL CHIROPRACTIC COURSE 
Hours Hours 
Anatomy ‘ 600 
Embryology _ 100 
Osteology 100 
Myology ...... 100 
Neurology 100 
Angiology 100 
Brain and cord 100 
Dissection ......... 
Histology .... 100 
Elementary Chemistry and Toxicology 100 
Physiology aes 200 
Bacteriology .... 100 
Hygiene and ‘Sanitation 100 
Pathology ........... 200 
Diagnosis and Analysis... : 400 
Symptomatology a 100 
Physical Diagnosis . 200 
Clinical Diagnosis . 50 
Laboratory Diagnosis . 60 
Chiropractic Theory and Practice ; 500 
Chiropractic Philosophy . 100 
Chiropractic Technique 200 
Chiropractic Clinie and Practice 200 
Obstetrics and Gynecology 100 


2400 
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The prerequisite for this course is a High 
ploma or equivalent in mental training. 

This course meets the requirement of the 
Chiropractic law, License to practice available. 

Time—Eighteen months of 2400 sixty-minute hours. 


Cost—Five hundred dollars cash or six -hundred dollars 
on terms. 


School di- 


California 


COURSE NO. 2—ADVANCED CHIROPRACTIC COURSE 
Hydrotherapy 


Hours 
Fomentations, stoops, packs, mitten friction, colon 
therapy, blood wash 100 
Heliochromotherapy 


Ultra-violet, intra-red, radiant therapy, Cobalt 

lens, red, orange, yellow, green, blue, indigo, ma- 

genta, violet .. 100 
Electrophysics 

Construction and repair of apparatus, physics of 

the different electrical modes, transformers oscil- 


lating circuits, faradic-free sinusoidal currents, 
high-voltage galvanic circuits 50 
Electrotherapy 


Application of D'Arsnoval, Tesla, and Ouiden cur- 


rents, Application of high and low voltavre gal- 
vanic current, static, and sinusoidal currents, 
radiant energy 150 


Manipulation Manual 
Gynecological treatments by digital surgery, rectal 
and hemorrhoid digital surgery, tissue and articu 
lation adjustments 

Food Chemistry 
Dietetics and chemistry of metabolism 100 

Clinical Diagnosis and Urinalysis 
Practical laboratory analysis and interpretation 
of urinalysis, stomach contents, blood count, et« 50 

Obstetrics—Clinical 
Actual practice in the delivery 


‘ room 50 
Dissection 70 
Kinesthesiology 

Scientifically applied exercise for body building 50 
Ethics and jurisprudence 30 

800 

Leading to the degree of Ph. C. or N. D. Those desiring 


to become candidates for this degree must present as pre- 
requisites, satisfactory evidence of having completed all 
subjects as outlined in Course No. 1. 

Time—Six months. 

Cost—One hundred and seventy-five dollars cash or two 


hundred_dollars on terms, Course No. 1 and No. 2 com- 
bined, $700; terms. 
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COURSE NO. 3—PREPARATORY TO CHIROPRACTIC PHYSICIANS 
AND SURGEONS’ COURSE 


Hours 
Biology 260 
1. Zoology 
Basis of classification; unicellular organisms; 
four classes of protozoéns; 


\ pathogenic proto- 
zoOns; metazoa; study of phyla from sponges to 
the development of tissue organs and systems. 
2. Comparative Anatomy 
The different animal groups in the vertebrate 
series. Shark, frog, rabbit, cat, guinea pig. 
3. Embryology and Genetics 
Simple cell division; maturation of ovum and 


sperm. Fertilization of the ovum. Genetics, 
chromozomes and geneses, the conveyors of 
hereditary characteristics. The laws under 
which they operate. 

Chemistry 260 

1. Inorganic 
Chemical law; reaction; formulae and equa- 
,tions; chemical elements; individual reactions. 

2. Organic 
Classification of organic compounds. The chain 
series of carbon compounds. The aromatic 
series of carbon compounds. Carbohydrates— 
proteins. 

3. Physiologic 
Chemistry and the human organism. Digestion. 
Carbohydrates, fats, proteins. Assimilation and 
excretion. Atypical biochemical activities. 

Physics : : cabiistinbie 130 
Mechanics, liquids and gasses, matter and 
force. Wave motion and sound. Heat. Magnet- 
ism, electrostatics, electric currents, radio- 
activity, radiant energy, light, radiation, the 
quantum theory. 

650 


This course is prerequisite to entering as a candidate 
for the degree of chiropractic physician and surgeon. 
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» COURSE NO. 4—CHIROPRACTIC PHYSICIANS AND SURGEONS’ 
COURSE 
Hours 
Course No. 1—Legal chiropractic course........ 2400 
Course No, 2—Advanced chiropractic course 800 
Course No. 3—Preparatory to chiropractic 
physician and surgeon course sséaemaiales 650 
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In addition to the above credits the fol- 
lowing is required: 
Hours 
Biochemistry = 140 
Advanced pathology and immunology. 100 
Pharmacology, materia medica, toxicology 
and therapy ; 160 
Preventive medicine, hygiene, dental inf. 
nutrition 20 
Anesthesiology . 22 
General medicine 106 
Infectious diseases 40 
Gastro-enterology acne Nae 
Nephrology . 48 
Syphilology .. seeken cjhmenmices: “CaN 
Circulatory and respiration . 
Neurology , 2 
Dermatology . 48 
Pediatrics . 48 
Psychiatry 48 
Metabolic and blood . 48 
endocrinology . 48 
Surgery 
First aid . 11 
Principle of surgery bd 
General surgery and diagnosis 121 
Urology 22 
Otorhinolargngology 44 
Ophthalmology 44 
Radiographic diagnosis 33 
Laboratory surgery 44 
Orthopedic surgery 33 
Fractures and dislocations 22 
Surgery and neoplasms 11 
Clinical chiropractic surgery 54 


Advanced obstetrics and gynecology 100 
Chiropractic ethics and jurisprudence 


zx 


1800 


5650 


Leading to the 
surgeon. 


degree of chiropractic physician and 
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Another Letter: Self-Explanatory 
CHARTERED BY THE STATE OF CALIFORNIA 


COLLEGE OF CHIROPRACTIC PHYSICIANS AND SURGEONS—A COL- 
LEGE OWNED AND OPERATED BY THE PROFESSION—ALL 
PROFITS USED TO DEVELOP THE COLLEGE 


337 South Hill Street 
Phone: Madison 3890 


Los Angeles, California, 


October 30, 1931. 
Dear Doctor: 


For our future protection our educational standards 
must keep step with the march of progress acceptable 
to the public. 

With this view a group of chiropractors, about fifty 
in number, have taken over the Southern California 
College of Chiropractic, moved it to 337 South Hill 
Street and renamed it “College of Chiropractic Phy- 
sicians and Surgeons.” 

Operating under a charter issued May 5, 1925, and 
amended October 7, 1931, the College of Chiropractic 
Physicians and Surgeons is authorized to teach all 
subjects in our curriculum and grant degrees and 
diplomas for same. 

This institution is now in the process of reorgani- 
zation and expansion and has outlined a policy in- 
tended to elevate our present standards, and charging 
a reasonable price for tuition. 

Although we have not given out publicity nor have 
we solicited inspection, yet several hundred chiro- 
practors have already volunteered their moral and 
financial support of this movement that will create a 
school to be owned and controlled by the profession. 


The courses of study are as follows: 

Course No. 1—Chiropractic legal standard of 1922, 
now in force, requires eighteen months, 2400 hours 
(60 minutes), costing $600. 

Course No. 2—Chiropractic advanced 
months, 800 hours, costing $200. 

Course No. 3—Our Present Standard Chiropractic 
Course combines Courses No. 1 and No. 2, twenty- 
four months, 3200 hours (60 minutes), costing $700. 

Course No. ¢—Chiropractic physicians and surgeons 
course, which is composed of Course No. 1 and the 
additional subjects as follows: One year college pre- 
paratory—chemistry, biology, and physics—and 1782 
sixty-minute hours covering the following subjects: 
Pharmacology; General Medicine; Surgery; Pathol- 


course, six 








~ 
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ogy; Materia Medica and Therapeutics; Anesthesi- 
ology; Preventive Medicine; Advanced Bacteriology; 
Advanced Obstetrics and Gynecology. 

Cost to the first one hundred students is $150, pay- 
able $7.50 per month. The next one hundred will 
probably be charged $200, which as yet is undecided. 
No more students will be permitted to enter the 
present class after November 15. A new class will be 
formed for December 1. 

The physicians and surgeons class, starting in July 
with a few members, has increased, until today sixty- 
six licensed chiropractors are attending this class from 
7:45 to 9:30 a. m., and from 5:15 to 7 p. m., five days 
a week. They are using standard textbooks with 
qualified physician and surgeon teachers. 

The members of the class, all being licensed, are 
each allowed 2400 hours credit and will be required 
to make up about 2000 additional hours to receive the 
degree of “Chiropractic Physician and Surgeon.” 

_ There is no law as yet legalizing chiropractic phy- 
sicians and surgeons, but we believe that the demand 
of the public requires that our education be equal to 
our competitors, removing the universal stigma of in- 
competency. 

We also believe that when two or three hundred 
chiropractors have completed the physician and _ sur- 
geon curriculum, which is accepted the world over as 
the standard for the healing profession, we will be 
justified in asking the voters of California to amend 
our chiropractic law to grant two licenses: One, the 
chiropractic license as now exists, and the other, a 
chiropractic physicians and surgeon’s license. 

In this movement we are not abandoning chiro- 
practic principles, but are emphasizing chiropractic 
technique, electrotherapy, biochemistry, reflexes, and 
other drugless subjects. 

The chiropractors now holding stock have elected 
a board of management, who are acting as the nucleus 
in reorganizing and enlarging the institution. They 
are now ready to receive applications for the purchase 
of stock. The stock is nonprofit sharing, nonassessa- 
ble, and costs $10 per share. Ownership by the pro- 
fession has met with remarkable support. With only 
two months of reorganization the undergraduate class 
has doubled and the physicians and surgeons’ class 
has trebled in number. 


INSTRUCTORS OF COURSE NO. 3 
(List of nine names follows.) 


INSTRUCTORS OF THE PHYSICIANS AND SURGEONS’ COURSE 
NO. 4 

(List of six names follows.) 

Now that the remodeling and decorating is about 
completed, we invite you to visit and inspect the insti- 
tution. 

Believing that your investigation will result in your 
coéperation and support of our efforts, and anticipat- 
ing your favorable response, we are 

Sincerely yours, 
COLLEGE OF CHIROPRACTIC PHYSICIANS AND 
SURGEONS. P 
Board of Management. 

P. S. The mission of the College of Chiropractic 
Physicians and Surgeons being humanitarian and co- 
operative, we feel justified in rewarding service by the 
payment of $50 to members of our profession who 
refer students to this institution. 


* + * 
Another Letter 


CHARTERED BY THE STATE OF CALIFORNIA 


COLLEGE OF CHIROPRACTIC PHYSICIANS AND SURGEONS—A COL- 
LEGE OWNED AND OPERATED BY THE PROFESSION—ALL 
PROFITS USED TO DEVELOP THE COLLEGE 


337 South Hill Street 
Phone: Madison 3890 
Los Angeles, California, 


January, 1932. 
Dear Doctor: 


This letter is addressed to you to ascertain the 
number of chiropractors in the various sections of 
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California who may be interested in increasing and 
improving their education by completing the neces- 
sary academic work, both premedical and medical, to 
obtain the degree of “Chiropractic Physician and 
Surgeon.” 

The College of Chiropractic Physicians and Sur- 
geons, a chiropractic college owned and operated by 
the profession, at 3371%4 South Hill Street, Los Ange- 
les, is now, and has for approximately the last six 
months been giving this academic work. At the 
present time there are seventy-eight enrollments for 
this work with a number waiting for entry in January. 

It may interest you to know that all profits from 
the management of this college over and above neces- 
sary expense of operation are used to build up and 
equip this institution, there being no individual profits 
to anyone at any time. 

Owing to several requests from the northern parts 
of California, arrangements have been made to con- 
duct this study under the charter of the “College of 
Chiropractic Physicians and Surgeons” at the San 
Francisco Chiropractic College building, utilizing their 
equipment and laboratories, thus reducing the cost of 
this instruction, 


None but licensed chiropractors are eligible to en- 
roll. There will be approximately 650 hours in pre- 
medical and approximately 1800 hours in medicine and 
surgery. Standard textbooks will be used and teachers 
will all be lettered men in their profession, eligible 
and able to teach their subjects. Placing instruction 
above reproach, there will be no chiropractors teach- 
ing the subjects. 

The time necessary for this work will consume from 
twenty to twenty-four months at a cost of approxi- 
mately $10 per month in San Francisco and $7.50 per 
month in Los Angeles. The difference in price is due 
to the large class available in the south. 

This course is conducted in response to the solicita- 
tion of members of the profession who wish to 
broaden their field of knowledge and scope of use- 
fulness. 

While there is no law as yet legalizing chiropractic 
physicians and surgeons, we recognize that the de- 
mand of the public requires that our education be 
equal to our competitors. The additional education 
will be worth more to you than the time and money 
spent to acquire it. 

There is no doubt in our minds that when the 
people of California know that we are ready and eligi- 
ble for a license in medicine and surgery they will 
grant us a license. 

There will be approximately four hours a day class 
and laboratory work. The hours will be arranged to 
suit the majority. All classes are expected to be 
finished by 7 p. m. 

Remember, doctor, the study is being conducted by 
the field’s own institution, you being the only one to 
profit. 

The class in San Francisco will be started on Janu- 
ary 18, 1932, at an hour to be decided upon later. If 
you desire this work, kindly fill in the application 


blank and mail to your nearest college not later than 
January 11, 1932. 


Unless there are enough applications by this date 
to justify a class in San Francisco, your money will 
be refunded and the starting of the class postponed. 

The class in Los Angeles is in operation and will 
accept new members now. We solicit your response 
and your application if interested in furthering your 
education, and if not we shall be pleased to have your 
opinion of this movement. 


Respectfully submitted, 


COLLEGE OF CHIROPRACTIC PHYSICIANS AND 
SURGEONS. 


1122 Sutter Street 
San Francisco 


33714 South Hill Street 
Los Angeles, California 
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ENROLLMENT BLANK 
College of Chiropractic Physicians and Surgeons: 

I hereby apply for admission in the Physicians and 
Surgeons Class as above outlined, and enclose ———— 
dollars ($10 S. F. Class or $7.50 L. A. Class) firs 
month’s tuition, the same to be returned to me in case 
the class fails to materialize. 

Name 


Address Phone 


* * * 
California College Incorporation Bill* 
How a Chiropractic School Changed Its Name 


“The College Incorporation Bill (S. B. No. 131, 
Slater), now Chapter 719, Statutes 1931, will afford 
an added check on the schools that grant professional 
degrees. Hereafter incorporated schools that grant 
professional degrees (and it is now misdemeanor to 
grant such degrees unless duly incorporated) must 
file annually with the Superintendent of Public In- 
struction ‘a verified report showing the number of 
students of said corporation, together with the names 
and addresses of said students, the course of study 
offered by said corporation, the names and addresses 
of the teachers employed by said corporation, the sub- 
jects taught by them, the degrees, if any, granted by 
said corporation and to whom granted, the curricula 
upon the basis of which such degrees were granted, 
and any other information concerning the educational 
work or activities of said corporation that may be 
required by said Superintendent of Public Instruc- 
tion,’ and failure so to do is a misdemeanor. This is 
a most valuable amendment to further curb the itch- 
ing palm of the diploma-mill operator, who, faced 
with the Diploma Mill Bill (Chapter 79, Statutes 1927) 
and the amendments to the Civil Code governing in 
corporation of colleges, etc., will find his path beset 
with discouraging obstacles. 
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“The transition of a professional degree corpora- 
tion is illustrated by the Cale College of Chiropractic, 
los Angeles, which, according to the records in the 
office of the Secretary of State, filed articles of in- 
corporation—capital stock $10,000, Corporation No. 
114029. On September 5, 1929, amended articles were 
filed changing its name to the Southern College of 
Chiropractic, reported by the Secretary of State as 
suspended May 1, 1931, on account of failure to pay 
the California State franchise tax. On October 6, 
1931, amended articles were filed changing its name 
to ‘College of Chiropractic Physicians and Surgeons.’ 
This school is one of two California chiropractic 
schools reported as offering a course in medicine and 
surgery to their students in anticipation that through 
prospective legislation they will secure the right to 
unlimited practice as physicians and surgeons.” 

a 


STATE INSPECTOR’S COMMENTS ON CHIROPRACTIC VIOLATIONS 
OF MEDICAL PRACTICE ACT 


From the legal report of the northern district, as 
printed on page 24 of the 1931 “Annual Report of 
the Board of Medical Examiners of the State of Cali- 
fornia, the following is taken: 


“Throughout the state the licensed chiropractors are 
administering to their patients any number of medical 
substances as remedial agents, in violation of the Chiro- 
practic Law, which is an admission of the failure of the 
contention of the chiropractors that chiropractic is some- 
thing new, and with but few exceptions throughout the 
state they are practicing medicine and attempting to be- 
come doctors of medicine by entering through the ‘back 
door.’ 

“We have been unsuccessful in our efforts to curb some 
of these violators, as the facts presented as evidence are 
questions of law, which the average juror is incapable of 
determining, and the only solution seems to be some 
effort on the part of the Board of Chiropractic Examiners 
to enforce their law.”’ 


* Reprinted from page 16 of the ‘“‘Annual Report of the 
Board of Medical Examiners of the State of California,” 
1931. Being document No. 91873 of the California State 
Printing Office, Sacramento, 1932. 
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SAN JOAQUIN TAX-SUPPORTED 
HOSPITALS 


will be 
session 


Medical economics in its different aspects 
considerably discussed at this year’s annual 
of the California Medical Association, to be held at 
Pasadena on May 2-5. The “Survey of the Medical 
Facilities of San Joaquin County, California,’ made 
under the auspices of the national Committee on the 
Costs of Medical Care is produced in a volume of 
some 230 pages, brought off by the University of 
Chicago Press, Chicago. The volume is sold at one 
dollar per copy. 

The county hospital problem in San Joaquin has 
been before the profession for years. Because Chap- 
ter XII deals with the “Tax Supported Hospitals” 
of San Joaquin County, and discusses problems which 
exist in other California counties, it seems desirable to 
reprint in CALIFORNIA AND WeEsTERN MeEbDICcINE what is 
stated in Chapter XII. Especially so, because in this 
way the report of the national Committee on Medical 
Care may in this manner be better called to the atten- 
tion of the members of the California Medical Asso- 


ciation. (See also editorial in this number of Catt- 
FORNIA AND WeEsTERN Mepicine, page 253. 
Chapter XII, with the exception of a few para- 


graphs on the Bret Harte Sanatorium, is as follows: 


CHAPTER XII 
Tax-Supported Hospitals 


Free medical care is made available to residents of San 
Joaquin County in two county hospitals and in an out- 
patient clinic attached to one of these institutions. The 
city of Stockton also supports an emergency hospital. In 
addition to these institutions, the Stockton State Hospital, 
which is a state hospital for the insane, is located in the 
county. 

San Joaquin General Hospital.—In 1851, a board of su- 
pervisors made a contract with a physician ‘‘to take care 
of the indigent sick citizens of San Joaquin County in a 
general hospital and pest house for the term of one year, 
commencing August 22—furnish suitable buildings, furni- 
ture, beds, bedding, nursing, proper hospital supplies and 
medical attendance, and bestow the kindness, sympathy 
and encouragement their restorative merit enjoins; also 
bury the dead, if any, for the sum of $3,400. ...’°" 

From this beginning has grown the present San Joaquin 
General Hospital, first called the San Joaquin County 
Hospital and Almshouse, an experiment in community 
provision of organized medical care. Since 1902, the 
policies of the hospital have been under the direction of 
only two superintendents, one holding office from 1902 
to 1912, and the other since 1912. 

The hospital has gradually expanded its service. In 
1902 the Nurses’ Training School was opened, Later ad- 
ditions were: In 1913 the tuberculosis ward, in 1923 a new 
contagious ward, in 1924 a new building for indigent-aged 
or “custodial” cases, in 1927 a new building for nurses, 
and in 1929 an observation ward for mental cases. Today 
the hospital is accredited by the American College of 
Surgeons, its school for nurses and its dietetic depart- 
ment are accredited by the California Bureau of Nursing, 
its clinical laboratory is approved by the California State 
Board of Health, and its tuberculosis patients are ac- 
cepted for subsidy by the California State Bureau of 
Tuberculosis. 

Policy.—The general policy of the hospital has made it 
the medical storm-center of the county for many years. 
This policy is to accept as a patient any resident of San 
Joaquin County regardless of his ability or inability to 
pay. The hospital makes it a routine procedure to send 
a single bill to every patient who makes use of its facil- 
ities. The amount of the bill is based on the following 
charges: Use of operating room, major operations, $10; 
minor operations, $5; anesthesia, $5; x-ray, $2 per nega- 
tive; room and board and all other service, $2 per day. No 
fees are charged for medical or surgical care, other lab- 
oratory services, or for dressings or laundry. No second 
bill for services is ever rendered and the hospital makes 
no further attempt to collect money from patients. 

The policy of accepting any resident of the county at the 
above rates is not without certain self-limiting factors. 
Whereas two-bed rooms are available, it is the medical 
need, and not the economic status of the patient, which 
determines whether a patient shall be placed in a two- 
bed room or in a general ward. The medical need also 
decides the question of nursing: Once the patient enters 
the hospital his illness determines whether or not special 
nursing is to be provided. Thus, many wealthy patients 
who insist upon private accommodations and special nurs- 
ing irrespective of the severity of the illness may prefer to 
go to other hospitals where their high incomes may pur- 
chase ‘“‘luxury’”’ medical care. On the other hand, if the 
San Joaquin General Hospital provides surgical and med- 
ical care of a higher order than that obtainable elsewhere 





1 Year Book, San Joaquin General Hospital School of Nursing, 1930. 
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in the county, wealthy patients may prefer to submit to 
the democratic policy of the institution for the sake of 
their strictly medical needs. 

The fact that many wealthy patients have chosen the 
latter course precipitated a medical controversy concern- 
ing the policy of the hospital. . The superintendent of the 
hospital has long been regarded as one of the leading sur- 
geons of the county. Before September 1, 1928, his ser- 
vices for private patients were not available because he 
gave all of his time to the hospital. As a result, even the 
wealthy residents of the county could obtain his services 
only by entering the hospital and accepting the same 
facilities and treatment available to indigent patients. 
Certain of the patients who were able to pay for private 
accommodations in other hospitals were probably glad 
enough to reduce the costs of their illnesses, but from the 
evidence observed it is the author’s opinion that a great 
majority of the well-to-do patients entered the hospital, 
~~ of the low cost of its services, but in spite 
oO ae 

Attitude of the County Medical Society.—At regular inter- 
vals the county medical society passed resolutions con- 
demning the policy of the county hospital. The actions of 
the society were largely concerned with the following com- 
plaints: 

(1) The failure of the hospital to organize a vis- 
iting staff. 

(2) The acceptance of patients, excepting in 
emergencies, from outside the county. 

(3) The policy of the hospital in 
“able-to-pay”’ patients. 

The first criticism has now been allayed by the appoint- 
ment of a visiting staff, serving without pay, from among 
the practicing physicians in the county. While the super- 
intendent was employed on a full-time basis until Septem- 
ber 1, 1928, he was assisted by a full-time staff of resi- 
dent physicians. The full-time staff, consiting of five 
physicians, still remains at the hospital, but there has 
been added a visiting staff of seven practicing physicians 
selected by the superintendent who is himself now on a 
part-time basis. The visiting staff provides services in 
eye, ear, nose, and throat, genito-urinary, obstetrical, 
orthopedic, and internal medicine cases. Kach member, 
with the exception of the doctor in charge of the ortho- 
pedic services, gives one morning weekly to his service; 
orthopedic service is given two mornings a week. In ad- 
dition, the specialists in obstetrics and internal medicine 
are available at any time. Although patients who are ad- 
mitted to the hospital cannot select their private phy- 
sicians, physicians are allowed to care for certain of their 
private patients as a courtesy. According to the super- 
intendent, the physicians in the county seldom ask for 
this privilege. 

The superintendent considers that there are advantages 
and disadvantages in this new plan of operation. The 
main advantage is that a specialist is in charge of each 
type of service. The disadvantages are that the services 
are not continuous, hence cases are not given the rapid 
attention many of them should have. Some trouble arises 
with the nurses as a result of verbal orders left by the 
visiting staff. Although the members of the resident staff 
are always available, they hesitate to issue orders for 
cases under the care of a member of the visiting staff. 
According to the superintendent, this plan of operation 
brings up the question as to whether it is better to have 
a leading specialist take charge of a case which has not 
previously been under his observation, and which he sees 
at weekly intervals, or to assign to the patient a physician 
of average ability from the beginning of the case to its end. 

The second criticism of the county medical society 
proved to be unfounded. It was discovered that, at least 
in the present operation of the hospital, no such criticism 
was merited, Only in emergencies, such as accidents, are 
patients from outside the county admitted without for- 
mality. As an example of other admissions, during an 
interview with the superintendent, the Red Cross worker 
in Amador County telephoned that a woman in that 
county was, according to her physician, in need of sur- 
gical attention not available there. On the assurance that 
the physician recommended the admission of this patient 
as an indigent case and that the Red Cross guaranteed 
expenses the patient was accepted. The superintendent 
said that such emergencies occur very seldom. Only three 
tuberculosis cases coming from outside the county were 
reported and these were accepted at the request of the 
counties and the State Tuberculosis Bureau, The charge 
of these patients is made directly against the counties 
from which they come. 

The third criticism, that the hospital accepts patients 
who are able to pay has, however, excited the greatest 
amount of discussion and the greatest number of con- 
demnatory resolutions from the county medical society. 
As early as 1908 a resolution was passed by this body 
condemning the policy of the hospital in admitting pa- 
tients who could afford to pay. 

Since 1920 the minutes of the meetings of the society 
and of its board of directors show more or less regular 
action taken against the policy of the hospital. One prac- 
tice, now no longer current, and formerly particularly 


accepting 





* There is little doubt that many well-to-do individuals were hospitalized 
in the general hospital, especially prior to October, 1928. The hospital 
records of income from patients show that for the three years, 1927, 1928, 
1929, collections totaled respectively, $14,426.48, $10,241.58, $7,363.00. 
That many of the well-to-do patients sought the surgical service of the 
superintendent is shown by the abrupt drop in monthly income beginning 
October, 1928, prior to which date the superintendent’s services were not 
available except to patients in the hospital. 
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condemned, was that which allowed the supervisors to 
issue permits for people who desired to enter the county 
hospital. Under this system there was danger of excessive 
utilization of the hospital facilities and of a very wide 
distribution of supervisors’ patronage. 

A number of investigations (the last in 1929) were made 
by committees from the county medical society. In 1921, 
the committee which had been appointed by the medical 
society to investigate the admission of pay patients at 
the county hospital reported that they had received only 
eight definite complaints from physicians against the ad- 
mission to the hospital of citizens who were well able to 
pay for private service. The committee considered this 
small number in relation to the 2,400 patients passing 
through the hospital that year and decided that no further 
action should be taken.* 

In 1925 the society again appointed a County Hospital 
Relations Committee for the purpose of working with the 
“County Hospital and allied societies to prohibit the ad- 
mission of pay patients and to further the idea of a 
medical staff at the hospital.’ The next year a motion 
was passed that the board of directors of the society em- 
ploy legal advice to force the San Joaquin General Hos- 
pital to refuse all pay patients.° This action followed the 
opinion given by a local attorney that the board of super- 
visors was overstepping its legal authority in permitting 
the hospital to accept pay patients.® In his statement the 
local attorney reported that the attorney general had been 
called upon many times to interpret the intentions of the 
legislature with regard to the purpose for which the San 
Joaquin General Hospital had been designed. The at- 
torney general indicated in his report that ‘‘pay patients 
should only be admitted where the county has no hos- 
pital other than the county hospital, or in the case of 
epidemies.’’ He recommended certain procedures which 
the county medical society might follow to bring to an end 
the hospital policy which they criticized. 

During these years of controversy between the local 
medical society and the hospital administration, the gen- 
eral public took little or no part. In 1928, however, the 
issue of eligibility to hospitalization in the county hos- 
pital took a political turn. One supervisor, in particular, 
based his campaign on the platform that the county hos- 
pital should be open to all residents of the county. Dur- 
ing this campaign the people of the county probably re- 
ceived more education concerning the general availability 
of county hospital services than at any time before. The 
supervisor was elected on his platform and the result of 
the campaign proved that the voters were not greatly 
concerned over the possibility that they might be paying 
through taxes the hospital bills for able-to-pay-patients. 

A report dated May 2, 1929, from the local attorney who 
had previously assisted the county medical society ap- 
parently closes the question of official action to be taken 
by the society. The report reiterates the statement con- 
cerning the illegality of the hospital’s accepting pay pa- 
tients. The following statement from this report is of 
interest: “Apparently the continuous action of your Com- 
mittee has brought considerable results for the reason 
that when the examination of the books was made at the 
time of the appointment of the Committee it appeared 
that about 20 per cent of the occupants of the hospital 
were pay patients and a number of them were men of 
wealth, while at the present time this number has been 
greatly decreased and a present check ending April 30, 
1929, does not find a single person, with possibly one ex- 
ception of the so-called ‘able-to-pay’ patients. There are, 
of course, some of those who are receiving treatment who 
might be classed as pay patients, though an examination 
of the general surroundings indicates that under the rule 


which we propose to establish they would be admitted 
for treatment.” 
The final report of the committee appointed in May, 


1928, to investigate the hospital was made in June, 1929. 
This report advised against court action and stated that 
“in the opinion of the members the instances of ‘able-to- 
pay patients’ being admitted to the hospital are diminish- 
ing in numer.” This opinion was based upon check-ups 
in the hospitals when no “able-to-pay” patients were 
found under treatment. 

In October, 1928, the superintendent withdrew as full- 
time director of the hospital and gave half his time to 
private practice. Those patients who had gone to the 
county hospital solely because it was the only way in 
which they could obtain his services engaged him as a 
private practitioner. The total fees which this surgeon 
collected during the year not only indicate that his entry 
into private practice took pay patients from the county 
hospital but also suggest the possibility that his increased 
clientele has encroached upon the practice of other phy- 
sicians in the county. 

In this connection, there also arises a question of how 
much the burden of carrying patients who are only par- 
tially able to pay has now been thrown back on the 
shoulders of private practitioners. Of course, the portion 
of the superintendent’s present private surgical practice 
which would have gone to the General Hospital under 
its policy of refusing to provide private rooms and spe- 
cial nursing care, except in those cases requiring this 
service, cannot be determined. 

Based upon the statements made by the members of 
the investigating committee of the San Joaquin County 
Medical Society and the minutes of the society, it is the 

*Minutes of the San Joaquin County 
November 18, 1921. 

‘Minutes of the regular meeting, January 8, 1925 

®* Minutes of the special meeting, May 18, 1926. 

® Minutes of the meeting, February 3, 1927. 


Medical Society, regular meetings, 
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investigator’s opinion that the county hospital, as it now 
operates, cares chiefly for indigent patients and those 
who, while not indigent, might be pauperized if they were 
required to carry the burden of hospital and other ex- 
penses for medical care. Likewise there is little doubt 
that certain well-to-do patients even now take advantage 
of the hospital’s policy. The entrance of even one of these 
individuals adds fresh fuel to the flames of controversy. 

One of the major complaints of physicians concerned 
the lack of a social service department to supervise the 
admission of patients to the San Joaquin General Hos- 
pital. The hospital has had some experience with this 
type of service in an attempt to classify patients accord- 
ing to their ability to pay. Two social workers were at 
one time employed for this purpose. However, according 
to the superintendent, the procedure created so much op- 
position that the department was abolished. Apparently, 
since the hospital is supported by taxes, the general pub- 
lic believed that all taxpayers should be eligible to free 
service. At present no social service work is carried on 
except that the hospital follows a routine procedure of 
writing to all surgical patients during the third and sixth 
month following discharge and requesting that they ap- 
pear for re-examination. 

Services.—As stated in Chapter VII, the facilities of the 
San Joaquin General Hospital are more extensive than 
those of any other institution in the county. This is 
the only institution which admits communicable diseases, 
and it has gradually added beds for the care of moder- 
ately advanced and advanced cases of tuberculosis, a 
ward for the observation of mental cases, certain facilities 
for dental care, and additional equipment for diagnosis 
and treatment. That the dental care provided is rather 
limited is shown by the report of 437 examinations, 60 
fillings, 1,890 extractions, two dentures and a few surgical 
cases during 1929. 

The constant demand for hospital care is indicated not 
only by the occupancy rate of 100.9 per cent (Table 40), 
but even more by the surgery record and by advance ap- 
pointments for this service. These records show that dur- 
ing 1929 a total of 1,243 patients received surgical care in 
the one operating room in the hospital. Of this number, 
859 (69 per cent) were minor surgical cases, and of these, 
731 were tonsillectomies. Most of the tonsillectomies were 
referred by the District Health Department. The surgi- 
cal appointment book gives further evidence of the demand 
for surgical care. Listed for service between August 1 
and December 9, 1930, were 379 advance appointments. 
Of these, 284, or 75 per cent, were for removal of tonsils 
and adenoids. 

During 1929, a committee appointed by the supervisors 
to investigate the condition of the county courthouse was 
given the added task of inquiring into the adequacy of 
the physical plant at the General Hospital. Early in 1930, 
the committee recommended that the hospital facilities 
and capacity for surgery be immediately increased and 
that a plan be developed to replace the present outworn 
buildings. As a result, construction on the new 110-bed 
surgical unit to cost $270,000 was begun and plans were 
drawn for a 500-bed hospital eventually to replace the 
present 400-bed institution. 

Costs.—As already stated in Chapter VIT, the San Joa- 
quin General Hospital accounts are not divided to show the 
costs per patient and the costs per custodial inmate. 
Furthermore, the hospital operates a large farm and 
produces its own dairy supplies and a certain amount of 
meat and vegetables. So far as can be determined it ap- 
pears that the farm is operated at a loss though the 
hospital “purchases” foodstuffs from the farm at current 
market prices. 

The hospital in its own records shows a patient-day cost 
of $1.689. This amount, however, should be recalculated 
if it is to be compared with the operating costs of sim- 
ilar institutions. In its computations, the hospital sub- 
tracts the following items from the total costs of $303.- 
632.26 reported by the auditor for the fiscal year, July 1, 
1928, to June 30, 1929: 

Income from pay patients 


$7,362.58 
Tuberculosis subsidy’ 


5,473.33 


Bret Harte laundry’. = 4,457.08 
Detention home provisions . 247.84 
Eggs sold 4,128.47 


Miscellaneous cash _ sales 

Hogs sold Ee 

Outlay for fixed property and equipment 

Structural and nonstructural 
ments 


. 2,835.66 
. 2,589.52 
. 9,106.43 
improve- 

5,298.71 


Total scoosssssensne $41,449.62 


Obviously certain of these items should not be sub- 
tracted from the operating costs if a patient-day cost is 
desired which will be comparable with those of other 
institutions. Furthermore in computing its patient-day 
figure the hospital does not include depreciation and in- 
terest. 

In recomputing for this study the patient-day costs of 
the hospital. all the items listed above except the first and 
second are deducted from the auditor's figure of $303,632.26. 
The remainder becomes $275,019. To this amount are 
added items of interest on capital investment at 5 per 
cent ($28,877). depreciation on buildings calculated at 2 
per cent ($8,629), and depreciation on equipment at 10 per 


7A grant made by the state on the basis of $3 per patient-week toward 
the care of tuberculous patients. 


*The laundry plant attached to the San Joaquin General Hospital also 
serves Bret Harte Sanatorium. 
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cent ($13,955). 
to be $326,480. 

The hospital reports 150,056 patient-days. Since the esti- 
mate includes both custodial-days and infant-days, this 
figure must also be revised. Infant-days are estimated as 
3,000 and, when subtracted from the patient-days re- 
ported, leave approximately 147,000 days to be divided 
between actual patients and custodial inmates. Custodial- 
days, assuming 81 custodial inmates, are estimated at 29,- 
565" and patient-days at 117,451. 

An arbitrary figure of $1" per custodial-day was as- 
sumed; or a total of $30,000 for custodial care. Deducting 
this amount from the total costs ($326,000) for the year 
leaves a remainder of $296,000. Dividing this amount by 
117,451 patient-days gives an average cost of $2.52 per 
patient-day.” 

The Out-Patient Department.—For a number of years 
prior to 1924, a clinic for the treatment of the indigent 
sick was operated by the City Health Department of 
Stockton. When, in this year, the San Joaquin Local 
Health District was formed, an agreement was reached 
by the District and the Board of Directors of the County 
Medical Society whereby the society undertook the opera- 
tion and staffing of the clinic under the general direction 
of the District Health Officer. The clinic operated with 
little satisfaction either to the Health District or to the 
medical society. 

In May, 1926, at a special meeting of the medical so- 
ciety, the District Health Officer reported certain sug- 
gestions made by the County Board of Supervisors and 
the Superintendent of the General Hospital for the opera- 
tion of the clinic. It was suggested that the clinic, 
staffed by the medical society, should virtually be oper- 
ated as an out-patient department of the county hospital 
examining patients for admission and giving care to am- 
bulatory patients, and that these services should be 
available to all residents of the county. ‘The supervisors 
are reported to have said that unless the medical society 
accepted their suggestions they would establish a clinic 
for the indigent sick elsewhere than at the Health Center 
and that this clinic would be conducted by the staff of the 
county hospital. 

The medical society considered these proposals and at a 
later meeting approved a motion that a conference be held 
with the view of turning the clinic operations over to 
the supervisors. Following this action the San Joaquin 
General Hospital established its out-patient department 
in Stockton in a building occupied by the Welfare Bureau, 
and the Health District Clinic was closed. 

In a short time the need for enlarging the clinic became 
acute and, in 1928, the superintendent of the county hos- 
pital requested the medical society to organize a staff on 
the previously suggested basis of admitting to treatment 
any resident of the county. A committee appointed by 
the Board of Directors of the County Medical Society, 
reported against the plan and this report was accepted.™ 

The medical society's official action did not prevent the 
organization of the clinic staff. Certain physicians granted 
the request of the superintendent, and now six are giving 
their services at regular hours during the week. The di- 
rector of the clinic is on a full-time basis and the services 
rendered include all ambulatory cases with the exception 
of venereal and other communicable diseases. Venereal 
cases are referred to the Health District Clinic and other 


The total costs are, therefore, estimated 


communicable disease to the San Joaquin General Hos- 
pital, 
Regular hours are devoted to the following clinics: Pre- 


natal and postnatal, postoperative releases from the 
county hospital, gynecological, pediatric for preschool and 
school children, diabetic, orthopedic, and eye, ear, nose, 
and throat. Dental cases are referred to the county 
hospital. 


Except for those cases applying for admission to Bret 


Harte Sanatorium there is no social service connected 
with the out-patient department. The economic status 
of the patient is not considered and the only require- 


ment for eligibility to treatment 
dence in the county. 

The facilities for treating the large numer of patients 
who apply for care appear to be inadequate. During the 
investigator’s visits to the clinic the waiting room was 
crowded and the shortage of examining rooms involved 
delays. According to the annual report of the San Joa- 
quin General Hospital, 6,199 new patients were admitted 
and, of these, 1,952 were referred to the hospital and 420 
to the Health District clinics. Total treatments numered 
14,135. 

The cost of operating the clinic with its paid staff of a 
director, one full-time nurse, and one part-time nurse was 
$4,575 during the fiscal year. Of this amount $4,181 was 
for salaries. 


Bret Harte Sanatorium.—The Bret Harte Sanatorium, 
located east of Stockton in Calaveras County, was con- 
structed in 1927 for the care of incipient cases of tuber- 
culosis. Through an agreement between the officials of 
San Joaquin and Calaveras counties, care is provided 


is three months’ resi- 


*®Computed on the basis of approximately 10 days per infant delivered 
in the hospital. 

104 hospital census on July 24, 1930, showed 81 custodial inmates in the 
institution. This number multiplied by 365 is accepted as approximating 
the total custodial-days for the year. 

1The hospital superintendent considered this a reasonable estimate. 

12Tt should not be forgotten, however, that this figure now includes ‘fixed 
charges”? (4. ¢., interest and depreciation on capital investment), although 
customarily these items are not included in costs per patient-day. 

13 Minutes, Meeting of Board of Directors of County Medical Society, 
April 23, 1928. 
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for the patients from the latter county which is assessed 
for one per cent of the cost of operation. The sana- 
torium is primarily a teaching institution and only those 
patients who are willing to coéperate toward this purpose 
are permitted to remain. .... 

The Emergency Hospital.—The Emergency Hospital is 
supported through the city tax funds of Stockton. Any- 
one is eligible for first aid and in many minor cases care 
may be given by one of the three nurses employed. Cer- 
tain badly injured patients may remain in the hospital 
overnight, nine beds being provided for this purpose. 
Other facilities include an operating room and two clinic 
rooms, and space is also provided for the dental clinic 
operated by the county health organization. The medical 
staff includes one permanent part-time member who 
appoints other practicing physicians in Stockton to serve 
without pay. Each member of the staff is nominally on 
call for six hours per day, the permanent member being 
called for serious cases or when no other member of the 
staff is available. 

It was reported that the Emergency Hospital phy- 
sicians after giving emergency treatment accept cases for 
private care only upon request of injured persons. How- 
ever, during the interviews, certain physicians complained 
that the hospital did not call them in for their own pa- 
tients and also criticized the lack of rotation in the 
emergency staff. 

No fee is charged for the emergency service. 


During 
the year, care was given 


to 6,786 surgical cases and to 
550 medical cases, and, in addition 3,703 dressings were 
applied. Of the surgical cases, 1,079 were due to indus- 
trial accidents for which no charge was made against 
the insurance companies, The total cost of operating 
the Emergency Hospital was $15,635. 


CLINICS—AND CLINICS * 


A NEW (?) METHOD FOR INAUGURATING 
CLINICS 


California Osteopathic Association 
Office of the Legislative Director 


400 Black Building 
Los Angeles 
February 8, 1932. 
Dear Pastor: 

In every community many children are now suffer- 
ing for lack of proper health care because their par- 
ents are unable to pay for the services of a physician. 
To help meet this condition the Los Angeles Osteo- 
pathic Society, a division of the California Osteo- 
pathic Society, is ready to establish a number of free 
Child Welfare clinics. If your church has a room 
which could be used a few hours a week for this pur- 
pose, the Society will furnish competent physicians to 
conduct such a clinic. Diagnosis, treatment, health 
advice, and scientific instruction on diet will be in- 
cluded in the free service to be rendered. 

We are ready to codperate with you in this much- 
needed work. If you will fill out and mail the enclosed 
blank, we shall be glad to make an appointment with 
you for a conference at which the necessary details 
can be arranged. Or if you prefer, a telephone call to 
Tucker 9547 will serve the same purpose. 

Yours very truly, 
CALIFORNIA OSTEOPATHIC ASSOCIATION. . 


—_——_———, J). O., President. 
Los ANGELES OsTEOPATHIC SOCIETY. 
ememnmsniennnincmnmervinien, ER, 
creenemninmenneenen, ER, Oi 
Committee. 


7 7 ? 


Reply Blank—Please fill out and return. 
——,, 1932. 
Los Angeles Osteopathic Society, 
707 Detwiler Building, 
Los Angeles, California. 


The Church will be glad to place at your 
disposal for a few hours a week a room in which a 
Child Welfare clinic can be carried on. I shall be 
glad to confer with your Director of Clinics regarding 
arrangements. 

—_—___—_—_———, Pastor 
Address ————————"— 


* See, also, some editorial comments in this number of 
California and Western Medicine (page 252). 
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A BLOOD TRANSFUSION—WITH AN 
EXPLANATION OF ITS POWER 


The Los Angeles Times of March 7 recently gave 
considerable space to a write-up of a blood trans- 
fusion to a California Evangelist of the gentler sex, 
whose name and experiences in recent years have 
occupied much space in some of the lay press. The 
blood transfusion was administered by two doctors 
whose names are found printed in the list of osteo- 
pathic licentiates, published by the Board of Osteo- 
pathic Examiners. 

Some excerpts from the newspaper item referred 
to are here reprinted: 

“‘—————, pastor of — Temple, was resting in the 

: Hospital last night after having received a trans- 
fusion of blood yesterday to correct a condition described 
by her physicians as secondary anemia, an ailment re- 
sulting from complete exhaustion. 

The Evangelist, who collapsed in the temple last Sun- 
day while attempting to deliver her fifteenth sermon dur- 
ing the course of a week, received a pint of blood in the 
transfusion, Doctors and ———, her physicians, 
SOI... « 

Dr. said the Evangelist was ‘reacting normally 
to the transfusion’ and will be able to leave the hospital 
tomorrow and appear at services in the temple Sunday, 
provided unforeseen developments do not occur. 

“Mrs. ~ had the alternative of the blood trans- 
fusion or an enforced rest of at least a year,’ the phy- 
sician reported. ‘She could not have continued with her 
work without one or the other. She had reached the point 
of complete physical exhaustion, from which she could 
only recover by either building fresh blood or acquiring 
some by transfusion. Should she fail to recover com- 
pletely as a result of the transfusion, a rest of more than 
a year will be required.’ ‘ 

“During Tuesday night hundreds of the Evangelist’s 
followers prayed in watches at the temple for her re- 
covery. Yesterday morning, while the transfusion was in 
progress, the entire congregation offered prayers for the 
operation’s success, the majority going to ———— Temple 
to pray.”’ 











TWENTY-FIVE YEARS AGO* 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Volume V, No. 4, April 1907 


From some editorial notes: 


We Aid Quackery—Especially to those few phy- 
sicians who have reproached the state journal for the 
amount of space it has devoted to the condemnation 
of nostrums, do we commend a careful reading of an 
address by Mr. Bok of the Ladies’ Home Journal, re- 
printed in this issue from the Journal of the American 
Medical Association. In the last five years we have 
printed thousands of words, pages and pages of matter, 
condemning the ignorance of the physician who will 
prescribe for his patient a substance of unknown com- 
position. And yet some of our members have con- 
tinued on their criminally ignorant course. We should 
like to know how any physician can excuse himself 
for using - —, for instance, one of the rankest of 
nostrum frauds which, with the passage of the Food 
and Drugs Act, stopped using acetanilid and substi- 
tuted therefor phenacetin! 





Opsonic Theory—The field opened by the opsonic 
theory of Wright and others is so vast as almost to 
paralyze speculation. As the technique required is 
somewhat complex and delicate, actual results ob- 
tained by following out the natural lines of the theory 
must necessarily come to us but slowly. While much 
of the medical press of the world has given consider- 
able space to discussing the opsonic theory and its 
possibilities, we have thus far avoided the discussions 
and have awaited further developments. Euthusiasts 
here and there have claimed unlimited possibilities 
and almost unlimited probable cures as the natural 
sequence of the development of Wright’s work and 
theory; but it remains to be seen how elaborate and 


* This column strives to mirror the work and aims of 
colleagues who bore the brunt of state society work some 
twenty-five years ago. It is hoped that such presentation 
will be of interest to both old and recent members. 
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far-reaching the actual results will be. Elsewhere in 
this journal we take pleasure in presenting a couple 
of papers which set forth clearly and briefly the 
fundamental principles of the opsonic theory and the 
technique. 


Protect the Helpless—Let us hope that the thirty- 
seventh annual meeting of the State Society, which 
is to be held at Del Monte this month, will not come 
and go without seeing some vigorous expression of 
the paramount necessity for taking public health insti- 
tutions out of politics. If we sit quietly by and make 
no effort toward the education of our lay citizens in 
those matters of general public interest where infor- 
mation should come from our professions, we have 
but poorly fulfilled our duty toward the community. 
The time has come when we cannot blind ourselves 
to the fact that we owe something more than quies- 
cent residence to the people of the place in which we 
abide and make our living. City and county health 
officers and boards of health should not be appointed for 
political reasons, but for professional fitness, and the 
voters should be told why this is so and what it means 
to the citizens to have it so... . 


From an article on “The Physician and the Nostrum” 
by Edward Bok, Editor of the Ladies’ Home Journal, 
Philadelphia. 

During the four years that we have been engaged 
in the work of arousing public interest in the evil of 
“patent medicines” it has been my pleasure, in com- 
mon with others, to have received hundreds of ap- 
proving letters from physicians all over the country 
and scores of complimentary resolutions from medical 
bodies. ... 


From an article on “Opsonic Technic” by Lewis Sayne 
Mace, M.D., San Francisco. 


The method of estimating the opsonic content of 
blood serum, elaborated by A. E. Wright of London, 
is briefly as follows: ... 

Doctor Evans: I think we ought to congratulate 
Doctor Mace on the degree to which he has perfected 
this technique. No one knows, except those who have 
tried it, the discouragements met with in this work. 
There are few points in the technique where he differs 
with Wright. ... 


From an article on “The Barlow Medical Library of 
Los Angeles” by George H. Kress, M.D., Los Angeles. 

California physicians, both north and south of the 
Tehachapi—in the recent dedication of the Barlow 
Medical Library of Los Angeles—have occasion to 
doubly congratulate themselves. One, because Los 
Angeles, California, and the whole Southwest thereby 
came into possession of the most substantial library 
building west of the Mississippi, and two, because the 
donor of the gift was not, as is usually the case, a 
layman with large private means, but in this instance 
a younger member of the Los Angeles profession, 
who is in active practice in that city... . 

The building and equipment of the institution cost 
the donor, Dr. W. Jarvis Barlow, professor of clinical 
medicine in the College of Medicine of the University 
of Southern California, more than $30,000. The con- 
trol of the institution he turned over to a board of 
trustees elected by the patron members. The 
building itself is of a dignified Grecian type, and is 
one solid mass of cement, the interior finish being of 
highly polished oak. 

The institution has been called the Barlow Medical 
Library by the Board of Trustees and starts its career 
of active work with the five thousand or more vol- 
umes which were on the shelves of the library of the 
College of Medicine of Southern California. .. . 


The building has been erected at 740 Buena Vista 
Street, and is opposite the buildings of the College 
of Medicine of the University of Southern California 
and becomes part of that institution’s properties. 
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DEPARTMENT OF PUBLIC 
HEALTH 


By Gives S. Porter, M.D. 
Director 


State Board of Public Health Reorganized.—The 
terms of Dr. Robert A. Peers of Colfax and Dr. Fred 
F. Gundrum of Sacramento having expired, Honor- 
able James Rolph, Jr., Governor of California, ap- 
pointed in their stead Dr. Gifford L. Sobey of Paso 
Robles and Dr. Junius B. Harris of Sacramento. 
Doctor Peers and Doctor Gundrum have served con- 
tinuously as members of the State Board of Public 
Health since 1915 and the services that these doctors 
of medicine have given to the state cannot be meas- 
ured in monetary terms. 

Doctor Harris is a graduate of the Stanford Uni- 
versity School of Medicine and has practiced in Sac- 
ramento continuously since 1908. He is president of 
the California Medical Association and stands most 
high in his profession. He will bring a wealth of 
experience to the service of the State Board of Public 
Health. 

Doctor Sobey is a graduate of the University of 
California Medical School and has practiced contin- 
uously in California since 1907. He formerly practiced 
medicine in San Francisco, but has been located for 
many years in San Luis Obispo County, where he 
stands high among the members of his profession. 

At its regular meeting, held in San Francisco Feb- 
ruary 13, 1932, the following officers of the State 
Board of Health were elected: Dr. John H. Graves, 
San Francisco, president; Dr. Edward M. Pallette, 
Los Angeles, vice-president. The other members of 
the board, in addition to Doctor Harris and Doctor 
Sobey, are Dr. William R. P. Clark of San Francisco, 
Dr. George E. Ebright of San Francisco, who has 
been a member of the board since 1915, and Dr. Giles 
S. Porter of Los Angeles, who is director of the 
California Department of Public Health. 


Carbon Monoxid Poisoning: Symptoms of Poison- 
ing by Gas.—The United States Bureau of Mines has 
done much work in determining the effects of carbon 
monoxid on the human body, and if you are par- 
ticularly interested in the technical side of this work, 
it is suggested that you read Public Health Bulletins 


Nos. 186 and 195, published by the United States 
Treasury Department, Public Health Service, and 
Reprint No. 748 of the Public Health Reports of 


May 12, 1922, pages 1127 to 1142. You will be par- 
ticularly interested in knowing that three surgeons 
of the United States Public Health Service, Dr. R. R. 
Sayres, Dr. William J. McConnell and Dr. R. B. 
Meriwether, were the subjects on which tests were 
made to determine the physiological effects of ex- 
posure to low concentrations of carbon monoxid. 
These doctors were exposed to low concentrations of 
carbon monoxid for as long periods as six hours. The 
tests show that at the start the doctors were in good 
condition, and that as the time passed on the follow- 
ing symptoms were observed: At first there was a 
slight tightness across the forehead, then yawning, 
and again slight tightness across the forehead, the 
eyes hurt, then there was a drowsiness, a shortage of 
breath, fingers were cold, slight dizziness, with all 
symptoms exaggerated on going up stairs and palpi- 
tation and pumping were quite noticeable. 

The symptoms after the test were: Slow in acting, 
dull nerves, did not sleep well, headache increased 
after walking, severe headache all night, throbbing 
headache, did not feel like working, and dull and 
irritable next day. The above tests were made in 
very low concentrations of carbon monoxid from 18 
to 4.2 parts in ten thousand, and indicate what might 
be found in a home where there was a slight leak of 
a carbon monoxid gas or in a garage where men 
are working around running automobile engines with 
poor ventilation. 
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In greater concentrations the effect may be almost 
instantaneous, and the individual may become uncon- 
scious and die very quickly. 

The United States Bureau of Mines has made tests 
which indicate that the ordinary gasoline engine ex- 
haust contains about 7% per cent by volume of carbon 
monoxid, in some cases running as high as 12.9 per 
cent. As very low concentrations of carbon monoxid 
in the atmosphere are sufficient to cause death, where 
the exposure is extended, and when the concentration 
is increased the time of exposure necessary to cause 
death is correspondingly reduced, it is very essential 
that no one stay in a carbon monoxid atmosphere. 
No gasoline burning engines should be operated where 
the exhaust from the engine is not carried away from 
all those who may be working in its vicinity. 


New Form of Death Certificate Issued—A new 
form of the standard certificate of death has been 
issued by the Bureau of Vital Statistics of the Califor- 
nia Department of Public Health. A number of 
changes have been made which make the certificate 
more explicit in the provision of essential information. 
The new form makes provision for clarifying the prin- 
cipal cause of death and the contributory cause of 
death. The old form of certificate made the coding 
according to cause of death very difficult, since it was 
often impossible to determine which was the principal 
cause and which was the contributory cause. The new 
certificate serves both the physician and the coroner. 
Heretofore, a separate form was issued for the use of 
coroners. The new form serves the dual purpose. 

Considerably more information relative to occupa- 
tions involved is required upon the new form. Con- 
siderably more information is also required relative to 
deaths due to violence. Provision is also made for 
more detailed information relative to nationality of 
decedents. 

The new form of certificate has been distributed to 
all local registrars of vital statistics and all deaths for 
the calendar year are supposed to be recorded upon 
the improved certificate. 


BOARD OF MEDICAL EXAMINERS 
OF THE STATE OF CALIFORNIA 


By Cuarves B, PinkuaM, M. D. 
Secretary-Treasurer 


News Items, April 1932 


“Chiropractic services do not constitute ‘medical 
services’ allowed in industrial injury cases under the 
State’s Workmen’s Compensation Act, the Wisconsin 
Supreme Court has ruled. ‘We are of the opinion that 
a chiropractor is not a physician as that term is used 
in the Act,’ the decision written by Justice Chester A. 
Fowler declared. ‘We are of the opinion that*under 
the Act the only medical treatment contemplated is 
medical treatment administered by a physician.’ Jus- 
tice Fowler pointed out that the law does not allow 
a chiropractor to use the titles ‘M.D.’ or ‘Dr.’ ‘Mani- 
festly the statute does not consider Christian Science 
treatment as medical treatment, although it constitutes 
treatment of the sick and treatment of disease,’ the de- 
cision said. ‘Such treatment is “in lieu of medical 
treatment”; therefore it is not medical treatment. 
The same is true, under the Act, of chiropractic 
treatment,’ The case involved a claim of Henry Cos- 
ten, injured Green Bay fireman. The state Industrial 
Commission refused to allow him $150 for chiropractic 
treatments, but was overruled by a circuit court” 
(United States Daily, February 16, 1932). 





The San Francisco Recorder of February 6, 1932, 
published an article relating that the State Bar of 
California, with permission of Attorney General U. S$, 
Webb, filed suit in the San Francisco Superior Court 
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in the name of the People of the State of California 
vs. Pacific Coast Automobile Association, the com- 
plaint alleging that said association employs attorneys 
who are members of the State Bar to practice law 
for its members, controlling and directing their em- 
ployment; that because of this direction and control 
on the part of the corporation, the relation of attorney 
and client does not exist between the individual mem- 
ber and the attorney, the sole obligation of the attor- 
ney being to the association by which he is employed, 
thus depriving the member of the confidential rela- 
tionship that the law and public policy contemplate. 
It is further alleged that the Pacific Coast Automo- 
bile Association is a corporation organized for profit, 
charging its members a fee for its services, guarantee- 
ing to its members certain legal services, setting forth 
in various pieces of advertising matter and in its cer- 
tificates of membership such service, which includes 
defending members, their agents and families, in all 
criminal proceedings arising out of the use of the 
automobile of the member, etc. This case is of par- 
ticular interest at this time, in view of the much dis- 
cussed question of corporations practicing medicine, 
and should this case be decided that corporations 
cannot practice law, the same theory will hold good 
that they cannot practice medicine. If the Superior 
Court so rules, as did Los Angeles Superior Court 
Judge Samuel R. Blake in the case of the People of 
the State of California on the Relation of Granville 
MacGowan, Plaintiff, vs. Medical Service Corpora- 
tion, a corporation, Defendant, it is hoped that an 
appeal will be perfected so that a higher court decision 
may be obtained. 


“or 


The Doctors Clinic, Ltd., of Alameda County, filed 
articles of incorporation with the Secretary of State 
today. The clinic is to carry a $25,000 capital authori- 
zation. Directors are Doctors Orta Edward Kuhn 
(M. D.), G. C. Nedry (M. D.), and E. M. Lundegaard 
(M.D.), of Oakland; Charles L. Tranter (M. D.), of 
San Francisco, and W. W. Giberson of Richmond” 
(San Francisco Chronicle, March 13, 1932). 


“An echo of the tragic death of Alma Rubens, 
exotic film actress, was heard today with the refusal 
of the Federal Narcotic Bureau to compromise anti- 
narcotic charges against Dr. Jesse I. Citron, the dead 
actress’ physician. Under existing laws, federal offi- 
cers are permitted to accept cash settlements from 
persons accused of narcotic violation in lieu of prose- 
cution in court. Harry J. Anslinger, commissioner of 
narcotics at Washington, D. C., announced yesterday, 
however, that his bureau had turned down this com- 
promise settlement in Dr. Citron’s case and that he 
would have to stand trial. Charges against the doctor 
have been pending in federal court since 1929” (Los 
Angeles Herald and Express, March 11, 1932). 


“Dr. R. B. Armistead, Ventura, pleaded guilty to 
veterans’ compensation fraud before Federal Judge 
Louderback yesterday and was fined $1,000. Dr. Armi 
stead formerly lived in Oakland, and was accused of 
making false affidavits of examination of two veterans 
for tuberculosis, upon which they obtained disability 
compensation. The doctor told the court that he was 
a former soldier and that his sympathies had been 
played upon in the case” (San Francisco Chronicle 
February 28, 1932). 


“Two doctors entered guilty pleas today in the vet 
erans’ disability compensation fraud cases when their 
trial was called before Federal Judge Harold Louder 
back. Dr. F. H. Van Tassell pleaded guilty to one 
count each in three indictments and Dr. A. H. Staples 
entered guilty pleas in two indictments. Judge Louder- 
back continued the cases until Saturday for sentence 
when pleas for clemency will be entered by Attorney 
Leo Sullivan. The case of the other defendant was 
continued until April 1” (San Francisco Call-Bulletin, 
March 10, 1932). 





“Ignoring their pleas for probation, Federal Judge 
Frank H. Kerrigan today sentenced Dr. J. R. Vasko 
and Klmer J. Johnson to jail after their pleas of guilty 
to charges of fraud. Dr. Vasko, Alameda physician, 
swore falsely to an affidavit which declared that John- 
son, war veteran at Livermore, contracted tuberculosis 
before 1925. Dr. Vasko was sentenced to a month in 
the Alameda County Jail and fined $500. Johnson was 
given three months in the county jail. Commenting on 
their pleas for probation. Judge Kerrigan said: “These 
men have pleaded guilty on a charge of conspiracy 
to defraud the government. The probation law was 
enacted on the theory that it would prevent crime. 
The court believes that probation should not be in- 
voked so often that the fear of punishment loses 
force’” (San Francisco Call-Bulletin, March 1, 1932). 


According to reports from the office of the Los An- 
geles County Health Department, F. P. Brockett, 
M. D., Palmdale, on January 27, 1932, entered a plea 
of guilty in Lancaster to a charge of failure to report 
a case of tuberculosis, and was sentenced to pay a 
fine of $100, of which he paid $25 in cash, and $75 was 
suspended, he “being placed on probation,” it being 
further related that Dr. Brockett had been repeatedly 
warned for his failure to report births, etc., as re- 
quired by the law. It has been suggested that inas- 
much as Section 14, subdivision Fourteen, makes it 
compulsory for licensed midwives to comply with the 
vital statistics law and other health rules and regu- 
lations that an amendment should be introduced at 
the next session of the Legislature imposing (under 
the provisions of Section 14) the same regulation on 
licensed physicians and surgeons. 


A recent investigation of a large number of narcotic 
prescriptions alleged to have been signed by a well 
known Oakland physician disclosed that sixty-two 
prescriptions for morphin sulphate had been forged 
by a nurse who was later reported committed to 
Spadra for treatment of her addiction. 


D. D. Draper, optical technician, on February 23, 
1932, in the Municipal Court of Los Angeles, pleaded 
guilty to a violation of the Medical Practice Act, and 
was sentenced to pay a fine of $70 or serve thirty-five 
days in the city jail, sentence being suspended. A\l- 
though he was not licensed to practice any system 
of the healing art in California, Draper was said to 
be distributing a business card whereon was printed: 
“Dr. Daniel D. Draper, Optical Specialist.” 


The eyesight swindlers have again started operating 
in California, they having been reported as recently 
defrauding Mr. J. K. Trimble, near Lemoore, and on 
March 17, 1932, were reported to have swindled a 
San Diego resident out of $200 with the old eye 
dropper liquid application. 


An information circular recently distributed by the 
Bureau of Narcotic Enforcement, Washington, D. C., 
complimented the Highland Hospital, Oakland, Cal- 
ifornia, for its institutional strict regulation of the use 
of narcotics. 


Ben S. Levis, alleged cancer specialist of Dallas, 
Texas, was reported arrested in Los Angeles, Febru- 
ary 12, 1932, to be returned to San Diego on a bad 
check charge. He is reported to have distributed 
business cards in San Diego announcing himself as a 
“Physician and Surgeon.” However, no record of his 
medical credentials has been found. According to last 
reports, he disappeared after filing a $500 surety bond 
in San Diego. 


Reports relate that Robert O. McClintock, alleged 
to be a lecturer on Tarzan and other mineral waters 
and claiming to be a physician but found to be a chiro- 
practor, was recently arrested in San Diego on a 
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charge of violation of the Medical Practice Act, and 
that he hurriedly departed after putting up a surety 
bond of $250, leaving his bondsmen “in the lurch.” 
He is also said to be wanted in connection with other 
derelictions, among which is a report that he is wanted 
for obtaining money under false pretenses in Denver, 
Colorado, in 1929, 


J. T. Nichols was reported to have pleaded guilty 
in the Justice’s Court of San Diego on a charge of 
violation of the Medical Practice Act, and sentenced to 
serve sixty days in the county jail, sentence being sus- 
pended for six months on condition of no further 
violations. 


On February 17, 1932, in the courts of Los Angeles, 
H. Allen Peters was sentenced to pay a fine of $100 
and serve sixty days in the city jail, jail sentence being 
suspended on payment of the fine. 


The National Better Business Bureau, Inc., of New 
York recently called our attention to an alleged adver- 
tisement naming W. C. Van Loon as general manager 
of the Physicians’ Remedy Compay, P. O. Box 422, 
Huntington Park, Los Angeles, which “advertises a 
Medicated Goitre Bandage to cure goitre.” 





A recent advertisement carried in the San Francisco 
daily papers under the heading of “Physicians” and 
relating that the advertiser had had “twenty-five years 
of wide experience. Successful technique, 968 Page 
Street,” led to the arrest and conviction of Alfred 
Rosewood in Municipal Judge Steiger’s court, 
March 2, 1932, at which time it is reported that Rose- 
wood testified that this advertisement in the various 
papers was for the purpose of antagonizing and irri- 
tating the scientists of the Carnegie Institute in that 
he, Rosewood, had developed a machine for determin- 
ing the effect of the moon’s rays upon earthquakes, 
etc. Rosewood is said to have claimed to have been 
associated with one of the old time men’s specialist 
offices in San Francisco, and “admitted having been 
arrested in San Francisco about twenty-two years ago 
for violation of the Medical Practice Act.” 


E. Martin Ruccione, Los Angeles licensed chiroprac- 
tor, reported as carrying a physician’s sign on both 
front and rear of his automobile, pleaded guilty Feb- 
ruary 8, 1932, in the Municipal Court of Los Angeles 
to a charge of violation of the Medical Practice Act, 
and was sentenced to serve sixty days in the city jail, 
sentence being suspended on condition that he no 
further violate the Medical Practice Act. It is reported 
he denied practicing medicine, but on questioning 
admitted that he had orally prescribed epsom salts, 
agarol, biochemic remedies, etc., he stating he was 
taught this at chiropractic school, and that he thought 
he could do anything he was taught at that school. 


K. Tanaka, San Pedro Japanese, advertising him- 
self as a Divine Healer, Hydro Electric Therapist and 
Masseur, was reported to have pleaded guilty to a 
charge of violation of the Medical Practice Act, and 
sentenced to serve sixty days in the city jail, sus- 
pended for six months on condition that he change 
his method of business and advertising to conform 
with the law. 


“Fong Wan, Oakland Chinese herbalist, today was 
acquitted in the court of Federal Judge Frank H. Ker- 
rigan of charges of using the mails to defraud. The 
jury deliberated from 10 a. m. yesterday until 9 p. m. 
last night. Charges against Fong were, he communi- 

cated claims to ‘cure’ certain diseases and failed to 
do so. Testimony was introduced to show money was 
refunded to many uncured customers, and that many 
clients were satisfied” (San Francisco Call-Bulletin, 
March 11, 1932). 
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